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Abstract
This dissertation presents the results of a psychometric study regarding the preliminary
validation of The Post-Combat Couple Adjustment Questionnaire (PCCAQ). This measure was
designed to assess post-combat and post-deployment adjustment for male veterans and their
female partners. The measure was created using existing literature on veterans, posttraumatic
stress disorder (PTSD), and couples. The PCCAQ consists of four domains of couple
functioning, including: (a) redefining roles, expectations, and division of household
responsibilities; (b) managing strong emotions; (c) abandoning emotional constriction and
creating intimacy in relationships; and (d) creating a sense of shared meaning surrounding the
deployment experience. The PCCAQ was compared to two other couples measures: the Revised
Dyadic Adjustment Scale (RDAS; Busby et al., 1995) and the Relationship Assessment Scale
(RAS; Hendrick, 1988). The survey was distributed online through surveymonkey.com and was
completed by 31 male veterans (from Operation Enduring Freedom [OEF] and Operation Iraqi
Freedom [OIF]) and 60 female partners of OEF and OIF veterans. The results were analyzed
using quantitative methods. Results indicate that the PCCAQ has strong internal consistency and
strong split-half reliability. The four domains of the PCCAQ were highly correlated with one
another, indicating that the four domains fit together into a larger construct (i.e., post-deployment
adjustment). In addition, results indicated moderate to strong correlations between the PCCAQ
and the RDAS and RAS. The female partner form was more strongly correlated with the other
two measures than the veteran form, indicating the likely presence of additional adjustment
issues for veterans (i.e., adjustment to PTSD symptoms and civilian life). Overall, the PCCAQ
appears to be a sound assessment tool for the measurement of post-deployment adjustment in
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couples. Interpretations, as well as discussions regarding the limitations of this study and future
research are offered.
Keywords: PTSD, post-combat, post-deployment, couple adjustment, OEF, OIF
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The Post-Combat Couple Adjustment Questionnaire: A Preliminary Validation
Chapter 1
Overview
This dissertation presents the findings of a study regarding the development and
preliminary validation of a questionnaire designed to assess the post-deployment and
post-combat adjustment of male veterans from Operation Enduring Freedom (OEF) and
Operation Iraqi Freedom (OIF) and their female partners. This study was undertaken to address
the gap in available psychometric instruments designed to measure couple and relationship
adjustment. As existing couple measures, including the gold standard in the field, the Dyadic
Adjustment Scale (Spanier, 1976), are targeted to address broad couple satisfaction domains, the
author has hypothesized that they may lack the specificity to assess the couples’ issues that arise
as a result of post-deployment and post-combat difficulties. As such, this dissertation presents
the creation of the Questionnaire of Post-Combat Couple Adjustment (QPCCA), a measure
designed to assess post-deployment and post-combat adjustment in couples, as well as
preliminary statistical analyses of the validity and reliability of the measure.
Statement of the Problem
The current situation in Iraq and Afghanistan is having a profound effect on veterans’ and
their partners’ post-combat relationships. Research shows that combat can affect personality
development, patterns of social adjustment, coping styles, and interpersonal functioning. In
addition, combat activities are associated with the development of Posttraumatic Stress Disorder
(PTSD; Hoge et al., 2004). The sheer number of veterans affected by the current conflicts in Iraq
and Afghanistan highlights the need for further investigation into adjustment and reintegration
issues faced by these veterans upon their return from active duty (Hoge et al., 2004). According
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to Marmar (2009), over 1.6 million men and women have served in Afghanistan (Operation
Enduring Freedom [OEF]) and Iraq (Operation Iraqi Freedom [OIF]). These two operations are
collectively referred to as the Global War on Terror (GWOT; Veterans Benefits Administration,
2006). At least 600,000 of these service members have now separated from the military. The last
time such a large group of service members returned from combat was after the Vietnam War
(Hoge et al., 2004).
In addition to the large number of service members returning from combat, the type of
combat in which they have been engaged in the GWOT is unlike any type of combat seen in the
past. The nature of the conflicts in Iraq and Afghanistan are unique in that the service members
are fighting against an enemy who is often undistinguishable from civilians, who cannot be
readily engaged, and who employs random and lethal technologies, such as improvised explosive
devise (IED; Sammons & Batten, 2008). The implication of the nature of combat in Iraq and
Afghanistan is that the resultant traumatic stress experienced by the soldiers may also have
unknown or unexpected consequences for veteran’s post-combat adjustment.
The consequence of all of these factors, namely the large number of veterans returning
from combat and the unique combat situations that they encounter, is the driving force behind
many inquiries seeking to aid veterans facing the issues associated with returning home. These
veterans encounter a range of issues, including traumatic brain injury (TBI), depression,
substance abuse, difficulties with intimate relationships, major physical wounds, and PTSD
(Bowling & Sherman, 2008).
In addition to coping with mental illness, many veterans and their families must contend
with the challenges that come along with adjustment reactions. Service members report that they
feel anxious, have difficulty connecting to others, experience sleep problems, and that they miss
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the structure and camaraderie of the military (Bowling & Sherman, 2008). According to Bowling
and Sherman, intimate relationships tend to be especially strained by deployment.
Most of the research regarding post-combat issues has focused on the identification and
treatment of the individual veteran and the development of potential treatments for veterans and
their partners and families (Bowling & Sherman, 2008). There are often enumerations in the
literature regarding the most salient problems faced by veterans during reintegration. These
problems have largely been identified through clinical experience and have included issues such
as loneliness, financial insecurities, and disciplining children. DiNola (2008) identified current
OIF stressors, including unresolved anxieties and expectations from the last deployment,
redeployment and reintegration, and little time for adjustment for each phase of the deployment
cycle. This cycle is complex and is composed of five stages, including pre-deployment
(receiving the order for the upcoming deployment and participating in specialized preparations
and training), deployment, sustainment (during which family members develop new routines and
feel increasingly confident about facing the challenges of separation), redeployment (returning to
the home station or demobilization station), and post-deployment (returning home, which
requires reintegration with family and civilian routines). Each stage of this cycle brings with it
unique stressors and requires readjustment on the part of the veteran and family members
(Kudler & Straits-Troster, 2009).
A recent study of the psychological effects of deployments on military families
enumerated anger, interpersonal difficulties, avoidance, and caregiver burden as high priorities
for treatment (Warner, Appenzeller, Warner, & Grieger, 2009). Another concern for treatment
providers working with this population is the escalating divorce rate for veterans, which some
research has indicated is up to 62% higher than for civilians, with the highest rate of divorce
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being among combat-exposed veterans. In addition to severe marital adjustment issues, veterans
with PTSD often engage in more physical and verbal aggression. Veterans also face various
post-deployment disappointments, including loss of military career, difficulty obtaining
employment, and social isolation (Hutchinson & Banks-Williams, 2006).
Bowling and Sherman (2008) have identified four distinct problem areas with regard to
post-combat couple adjustment based on clinical experience and the existing literature. These
include: (a) redefining roles, expectations, and division of household responsibilities; (b)
managing strong emotions; (c) abandoning emotional constriction and creating intimacy in
relationships; and (d) creating a sense of shared meaning surrounding the deployment
experience. Although these four problem areas provide professionals with a starting point for the
creation and implementation of effective treatment interventions, exploratory research needs to
be done in order to confirm these problem areas, identify which areas are the most problematic,
and identify possible areas that have been overlooked thus far. These four problem areas will
serve as a foundation for the creation of the items for this measure. Other areas of research will
also be used in the creation of this measure and will be described in more detail below.
Purpose
The first goal of this study was to create a standardized measure based on Bowling and
Sherman’s (2008) four problem areas of veteran couple adjustment in order to create a means for
evaluating post-combat and post-deployment couple adjustment. As such, post-combat
adjustment is viewed as a multidimensional construct composed of four distinct areas, which is
reflected in the measure by the division of items into four overall domains. The second goal of
this study was to perform a preliminary validation of this standardized measure. A consideration
of these issues and their effect on post-combat couple adjustment has not been explored.
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Therefore, the logical first step is the creation of a measure that will aid in the identification and
treatment of these issues as they specifically relate to veterans.
Research Questions and Hypotheses
The overall concern for this study is whether this measure reasonably captures the
landscape of couple readjustment. Analyses of the data collected for this study were conducted in
an attempt to answer the following questions. The answers to these questions will help to clarify
if couples experience difficulties in all four areas simultaneously, whether these issues affect
different couples to varying degrees, and whether these difficulties vary over time. The
clarification of whether couples experience these issues in a uniform versus unique manner will
provide insight regarding what to expect from a diagnostic and treatment standpoint, as well as
provide information for the creation of a theoretical framework that accurately captures the effect
of combat on couple functioning.
Research question 1. Does a questionnaire based on the four problem areas enumerated
by Bowling and Sherman (2008) provide a different representation than existing measures of the
post-combat adjustment issues faced by veterans and their partners? The expected result of this
analysis is that the measure will not have a high correlation with two other conventional
measures of couple adjustment, thus indicating that it is measuring a unique adjustment issues
experienced by this population.
Research question 2. Do the items created for each domain resonate with the adjustment
experience of veterans and their partners? With regard to whether the items in each domain
resonate with the couples’ experience, the comparison of means should suggests whether or not
veterans and partners are experiencing similar issues with regard to post-deployment adjustment.
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Research question 3. Does the instrument have items that represent a general construct?
&URQEDFK¶VĮIRUWKHHQWLUHPHDVXUHLVH[SHFWHGWREHDWOHDVWPRGHUDWHLQVL]H
Research question 4. Do the items in each domain accurately represent that domain?
With regard to the items LQHDFKGRPDLQWKH&URQEDFK¶VĮYDOXHLVH[SHFWHGWREHODUJHDVWKH
items in each domain are designed to measure the same issues. Items that do not correlate will be
discarded.
Research question 5. Are the domains representative of four distinct constructs? The
expectation here is that the domains will correlate moderately but not strongly. The former
would indicate that the domains are related but distinct and the latter would indicate that the
domains are all measuring the same thing.
Research question 6. Is the measure capable of assessing changes in adjustment over
time? The results of the correlation are expected to be low. As adjustment is not a stable
construct, initial test scores and retest scores will most likely differ, as the couples may be
experiencing either better or worse adjustment depending on their unique ability to navigate and
resolve post-combat adjustment issues.
Significance of the Study
There are numerous practical reasons in support of the importance for conducting this
study, some of which have been stated above. First, despite a recognized need for study in the
area of veteran adjustment and reintegration, there has been very little research to date on the
most common issues faced by service members and their families when managing the task of
reintegration (Bowling & Sherman, 2008). In addition, the sheer number of veterans and their
family members who are struggling with post-combat adjustment suggests that this information
could be useful with regard to symptom identification and treatment implications for a large
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number of people. Another important factor of this study is its potential for providing
information not only about post-combat adjustment, but also about what can be done prior to
combat in order to prepare veterans and their families for the difficult adjustment process.
On a theoretical level, this study aids in the clarification and perhaps creation of a model
for couple adaptation to traumatic stress (specifically, combat-related traumatic stress) that is
able to more accurately predict what is going on in terms of couple functioning. The current
model used for this study, Goff and Smith’s (2005) couple adaptation to traumatic stress,
provides a comprehensive list regarding the areas of couple functioning that are affected by
traumatic stressors. The results from this study will help to focus this list, thus putting the
spotlight on the most salient issues and providing a more nuanced understanding of the effect of
trauma on the couple’s relationship and functioning. This has the potential for providing a
clarified theoretical framework not only for veteran populations, but also for couple adjustment
in the context of various different traumatic stressors.
Potential stakeholders. The potential stakeholders for this project are far reaching. The
most obvious, and perhaps most important, stakeholders are the veterans and their partners. A
deeper understanding of post-combat adjustment has the potential to identify the areas that are
most problematic and thus to help these couples effectively manage what they are going through
and to develop mutual skills and coping strategies to aid in the adjustment process.
The next group of potential stakeholders consists of the various mental health and
medical professionals who work with veterans upon their return from combat. This group also
includes Veterans Administration (VA) Hospitals and the various programs in place to help with
the mental health concerns of veterans post-deployment. The results of this project may help
these professionals to efficiently and effectively identify these problems when they arise in their

POST-COMBAT ADJUSTMENT QUESTIONNAIRE

10

clients. In addition, this information will be useful in the development and implementation of
treatments that are designed to target these areas.
Although there are many different resources in place for returning service members, the
demand for treatment is greater than the supply (Paulson & Krippner, 2007). Paulson and
Krippner state that not only do screening methods need to be improved, veterans also need
greater encouragement to utilize available healthcare services. As the need for treatment grows,
both psychologists in the Veterans Health Administration and in primary care settings will need
to be prepared to provide services to this growing population. Maugen et al. (2010) describe the
growing role of psychologists working with returning service members as including the
provision of services in the following areas: rapid mental health assessment, normalizing
adjustment concerns, planning for veteran’s safety, implementing brief interventions with
primary care, facilitating the transition to seeking additional care, and connecting veterans with
other psychosocial services. They describe an integrated care model, called the co-located care
model, in which mental health specialists are embedded within primary care clinics, thus
facilitating access to mental health services. This integrated model proposes the use of various
available screening measures, such as the PTSD Checklist and the Alcohol Use Disorders
Identification Test (AUDIT; Maugen et al., 2010). The provision of additional measures, such as
the Questionnaire of Post-Combat Couple Adjustment, would be extremely beneficial within this
context, as it would provide a systematic and brief method for assessing adjustment within the
context of the couple.
The final potential stakeholder in this project is the United States armed services. With
the information from this project, the military can provide information or training to veterans and
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their families about what to expect during post-combat adjustment, as well as provide training in
various coping strategies designed to address these problems before they escalate.
Conceptual Framework
For the purposes of this study, the various issues faced by veterans and their partners after
deployment and combat were conceptualized within the context of theories of traumatic stress.
Goff and Smith (2005) propose a model for understanding couple adaptation to traumatic stress.
They highlight the importance of identifying a more systematic focus in the conceptualization of
traumatic stress. Their systemic theory of couple adaptation to traumatic stress integrates aspects
of secondary traumatic stress theory, adult attachment theory, and relational theory. Although
secondary traumatic stress theory, attachment theory, and relational theory all include some
systemic aspects, they have primarily focused on intrapsychic rather than interpersonal
difficulties. Goff and Smith’s model takes these theories and applies them not only to
understanding the impact on the primary trauma victim, but also to understanding the impact on
the secondary trauma victim (i.e., the partner), as well as the impact on the couple system as a
whole. According to Goff and Smith’s integrated theory, individual trauma survivors experience
a range of symptoms (primary trauma), which may negatively impact the partner (secondary
trauma). The severity of this impact on the couple system varies depending on the couple’s
predisposing factors and resources, such as age, individual characteristics, and previously
unresolved stress, as well as on their available resources, such as financial resources, education,
physical health, self-esteem, and positive coping strategies. These predisposing factors and
resources can serve as either risk or protection factors that influence adjustment to the traumatic
event. All of these issues influence overall couple functioning, which, according to this model,
includes issues related to attachment, relationship satisfaction, support/nurturance, power, role
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disruption, stability, adaptability, intimacy, communication, and conflict. Although this model
assumes that the primary trauma victim initiates difficulties in these areas, the secondary trauma
experienced by the partner has the potential to escalate the symptoms of primary trauma in the
spouse, thus adding to the perpetuation of the cycle. Overall, this model states that couple
adaptation to traumatic stress is dependent on the systemic interaction of the areas stated above.
Furthermore, literature regarding couples and traumatic stress has identified various
relationship problems faced by couples that have experienced trauma, including role disruption,
parenting problems, poorer family adjustment, difficulties with intimacy, lower relationship
cohesion and satisfaction, great conflict, anger, and violence (Goff & Smith, 2005). Beckerman
(2004) delineated a theoretical framework regarding the impact of PTSD on couples and
highlighted the impact of PTSD symptomatology on couples. These symptoms may include:
intrusive re-experiencing (dreams and flashbacks); hyperarousal and hypervigilance, which may
make affect regulation difficult; and numbing and avoidance, which may contribute to emotional
constriction. The literature has identified various disruptions in personal relationships following
the development of PTSD, including excessive anger, detachment, anxiety, depression, difficulty
resuming intimate relationships, disinterest in the marital relationship, and emotional
disengagement (Beckerman, 2004). Several of these areas are in line with the four domains
identified by Bowling and Sherman (2008).
As such, Goff and Smith’s (2005) model, in conjunction with the areas of distress
identified by Beckerman (2004) and the four domains identified by Bowling and Sherman
(2008), were used to inform the creation of the PCCAQ. Specifically, the four domains were
used to guide the structuring of the questionnaire (i.e., dividing up the items into the four
domains) and Goff and Smith’s and Beckerman’s models were used to guide the content and
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creation of items within each domain (i.e., they provided important keywords used in the
electronic searches for the literature review, which allowed for the identification of the important
themes within each domain used to create the items).
Summary of Methodology
The available literature informed the creation of domains for the questionnaire. The
questionnaire was distributed electronically to participants via the webhost surveymokey.com.
Participants were recruited largely through the use of social media, such as Facebook and
Twitter, as well as through the support of non-profit organizations working with veterans.
Posters and advertisements on community boards were also used. Once the surveys were
completed, the data was downloaded and analyzed through the use of SPSS 20 (International
Business Machines [IBM], 2011). The results of the data analysis were used to makes decisions
about changes to the items and the domains of the questionnaire.
Definition of Terms
PTSD. As PTSD is seen as a major problem area for this population and their families, a
brief discussion regarding PTSD is required. For the purpose of this study, PTSD will be
understood based on the trauma continuum proposed by Paulson and Krippner (2007). They state
that individuals who suffer the effects of trauma fall on a continuum, from those who would be
considered to have subclinical manifestations of PTSD to those who meet full criteria for the
disorder according to the Diagnostic and statistical manual of mental disorders, fourth edition,
text revision (DSM-IV-TR; American Psychiatric Association, 2002) and are, thus, diagnosable as
having PTSD. They make the point that all individuals on this continuum are suffering and are
experiencing many of the same difficulties (Paulson & Krippner, 2007). Jakupcak et al. (2007)
support this view. They state that many Iraq and Afghanistan veterans may be suffering from
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subthreshold PTSD, which has been associated with significant impairments in the areas of
physical and mental health, as well as the areas of occupational and interpersonal functioning. In
addition, Paulson and Krippner (2007) advocate for this broader view of PTSD because of the
heterogeneous nature of the disorder. Similarly, they advocate for an expansion of the boundaries
of the current description of PTSD to include veterans’ internal experience and feelings about
ongoing interpersonal relationships. They state that veterans’ reactions to trauma and combat
cannot solely be viewed as the result of neurochemical imbalances, but are best understood in
terms of their lived experiences. As this experience is unique for each veteran, a narrow
definition of PTSD does not serve this population well. Goff et al. (2006) also support a more
flexible notion of the effects of trauma, as events that are perceived as traumatic not only affect
individuals, but affect human bonds and networks as well. This understanding of PTSD is
relevant to this study, as it is assumed that all veterans and their partners may struggle with
aspects of adjustment, regardless of the level of trauma exposure and/or the presence of a formal
PTSD diagnosis.
Military branches. The wide range of experiences to which these veterans are exposed
during combat may further complicate the manifestation of PTSD symptoms. The military is
divided into five branches: the Army (whose members are referred to as soldiers), the Air Force
(whose members are referred to as airmen), the Navy (whose members are referred to as
seamen), the Marines (whose members are referred to as marines), and the Coast Guard (whose
members are referred to by their rank or as members of the Coast Guard). Additional branches of
the military that are important to mention are the Reserves and the National Guard, whose
members are referred to as members of the Guard and the Reserves or Guard and Reserves
personnel. Members of the reserves may also be referred to as reservists or soldiers/airmen
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depending on the branch of the military to which they are affiliated (Hall, 2008). For the
purposes of this dissertation, unless the literature is referring to a specific military branch, the
term service member is used to refer to members of all branches. In addition, unless otherwise
stated, the term veteran refers to male veterans and the term partner refers to female partners of
male veterans.
It is important to make note of the different branches of the military, as the members in
each branch engage in different activities, thus exposing them to a diverse array of potentially
traumatic experiences. Exposure to different types of experiences affects the potential reactions
to these stressors, as well as the development of posttraumatic symptoms. According to
Richardson, Frueh, and Acierno (2010), the prevalence rates of PTSD in veterans is likely
impacted by pre-, peri-, and post-deployment factors. Deployment specific factors that impact
PTSD prevalence include the intensity and duration of combat exposure, which may vary
depending on military branch and specific unit. Baker et al. (2009) conducted a study of 339 Iraq
and Afghanistan veterans and found that most recent branch of service and injury during combat
were linked to the development of PTSD symptoms. In terms of branch of service, they reported
that “Compared with Navy veterans, members of the Army…and Marine Corps…were more
than twice as likely to screen positive for PTSD” (p. 174). They also reported that “in
comparison to veterans of the Navy, significantly greater proportions of Army, Marine Corps,
and National Guard veterans endorsed positive trauma history” (p. 174). Specifically, “CES
[Combat Exposure Scale] scores were significantly higher among Army (t = 7.36; p < 0.001),
and National Guard (t = 4.39; p < 0.001) veterans when compared to Navy veterans” (p. 174).
Thus, military branch appears to be correlated with differing levels of combat exposure. With
regard to combat exposure, a dose-response relationship between trauma intensity and PTSD
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severity has been hypothesized to affect PTSD prevalence rates. For example, combat infantry
units deployed to Iraq reported significantly greater combat exposure than those deployed to
Afghanistan and the percentage of those who met criteria for depression, generalized anxiety,
and PTSD was significantly greater in the Iraq sample (15.6-17.1%) than in the Afghanistan
sample (11.2%; Richardson et al., 2010).
Service members differ not only in terms of their individual risk and resilience factors,
but they also differ in that they are exposed to very different experiences upon their return from
deployment, which may impact their capacity to reintegrate in different ways. According to
Richardson, Frueh, and Acierno (2010) post-military factors that may impact PTSD prevalence
rates include the presence of symptoms, individual circumstances, stressors, and social support.
Post-deployment social and political environment may also play a role in PTSD prevalence and
ability to reintegrate. Schnell and Marshall (2008) identified risk factors for PTSD in their study
of 1,965 OEF/OIF veterans, including being a member of the Reserves or Guard, female gender,
Hispanic ethnicity, longer deployments, and more extensive combat exposure. Perconte et al.
(1993) reported factors related to PTSD prevalence among a sample of combat-exposed
Reservists, including minimal preparation time for deployment and post-deployment adjustment,
greater disruption to family routine, greater vocational disruption, and greater financial distress.
More recent studies have also shown higher rates of PTSD in Reserve and National
Guard samples than in active duty samples. In addition, National Guard and Reserve personnel
were more likely to report family and relationship disruptions than active duty personnel
(Griffith, 2010). Based on a meta-analysis, Griffith (2010) offers various explanations for this
increase rate of PTSD among Reserve and National Guard samples, including older ages and
related life events (having developing work career and families), unit characteristics (types of
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units and associated missions and stressors), low expectations for military service and
deployment (i.e., they do not expect to be deployed to combat zones), intermittent training (not
being adequately prepared for deployment), outdated equipment, unaccustomed separations from
family and civilian employment, and health policy/help seeking behavior (health care policies
toward reservists that do not identify symptoms resulting in conditions worsening over time).
Reasons for why active duty personnel cope better include better preparation for deployment,
being more accustomed to family separations, and being more adept at making alternative
arrangements during deployments (Griffith, 2010).
Hartnett and DeSimone (2011) provide a concise summary of additional factors that may
impact the adjustment of active duty and reserve personnel upon returning home:
For the most part, returning active duty military members transition into active military
status at home, living in or near military installations that provide for an array of medical
and psychosocial needs. The various service branches provide transition and employment
counseling for those separating from military service. Reserve members have a strong
affiliation to their units. But, unlike their active colleagues who live and work within a
military community, reserve members may have only episodic (i.e., monthly drills and
summer trainings) contact with their military peers when not deployed. For them,
Affiliation is strongest with their civilian worlds, and reintegration presents more
challenges than for members of the active service….The reintegration process is made
more complicated by the fact that Reservists may be deployed as individuals, in teams, or
by whole units. Consequently, postdeployment support and continuity of care for both
physical and psychological issues are split among several facilitators: the home unit, the
active unit with which they served, and civilian health and behavioral health
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providers….Problems are compounded by the fact that geographically, reserve members’
homes are dispersed widely throughout a state or states making casual contact with
fellow Reserve unit members unlikely. Furthermore, Reservists do not usually live in
close proximity to their military units. (pp. 221-222)
As such, military status (i.e., active duty versus Reserves and National Guard) may impact an
individual’s ability to reintegrate, as active duty members receive more structured
post-deployment support (i.e., on military bases and continued support from unit members),
whereas reservists and Guard members return to unstructured civilian environments without the
continued support of the military routine. Thus, the additional support and structure provided to
active duty military personnel and the lack of built-in support and structure available to National
Guard and Reserve units is an important factor that may have a strong impact on postdeployment adjustment, PTSD prevalence rates, relationship adjustment, and help seeking
behavior.
Research has shifted in recent years to include a greater focus on risk and resiliency
factors that may contribute to the manifestation of PTSD in active duty personnel and military
veterans. Some peri-deployment facts that have been identified include the characteristics of the
combat arena, the intensity and duration of the combat, available logistical and military support
during combat, and unit characteristics. Research has shown that each additional deployment
with the same cohort may have a detrimental impact on PTSD prevalence rates as well. This
strongly suggests that deployment specific factors and stressors may account for some of the
differences in PTSD prevalence rates between groups (Richardson et al., 2010). A current major
study focusing on resilience in active duty personnel is the Marine Resiliency Study (MRS;
Baker et al., 2012). This is a prospective study evaluating factors that may affect the
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development of PTSD among a population of Marines. Available data from this research shows
that a moderately significant relationship was identified between deployment history and rates of
PTSD. Other pre-deployment resiliency factors have yet to be identified, although longitudinal
data from this study may allow for the identification of modifiable risk and resiliency factors for
PTSD (Baker et al., 2012). Although it is not yet possible to predict how a particular individual
will react to a certain traumatic experience, it is important to keep this added layer of complexity
in mind when considering the reactions of these service members to their combat experience.
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Chapter 2
Review of Literature
Introduction
This chapter delineates the literature used to create the items that make up the
questionnaire. As mentioned above, the items in the questionnaire are based upon the four broad
problem areas delineated by Bowling and Sherman (2008) in conjunction with the theoretical
framework on couple adjustment to traumatic stress and related problem areas proposed by Goff
and Smith (2005). Each problem area is referred to as a domain of couple functioning. As there
is very little information available in the literature that is specifically related to the four domains
proposed by Bowling and Sherman, the definitions of the concepts within each domain have
been taken from other areas of research. As such, the items in this measure are taken from
various areas of theory and research, including: Bowling and Sherman’s paper; Goff and Smith’s
theory of couples exposed to traumatic stress; couples literature regarding roles, emotion
regulation, and meaning-making; and trauma literature related to the effects of combat and PTSD
on post-deployment and adjustment for veterans and their partners. The following sections will
delineate the research used to inform the creation of the items in each of the following domains:
(a) redefining roles, expectations, and division of household responsibilities; (b) managing strong
emotions; (c) abandoning emotional constriction and creating intimacy in relationships; and (d)
creating a sense of shared meaning surrounding the deployment experience.
Domain 1: Redefining Roles, Expectations, and Division of Household Responsibilities
The items in this domain focus on the redefinition of three closely interrelated areas
(roles, expectations, and division of household responsibilities) during post-combat adjustment.
These items were taken from couples literature regarding these three areas, as well as Vietnam
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veteran and OIF/OEF literature. The first area within this domain is the redefinition of roles. This
section will begin with a general discussion of roles within the context of the couple and will end
with a discussion of roles that is more specific to veterans.
Role definition, according to role theory, takes place within a social context (Eckstein,
Clemmer, & Fierro, 2006). An individual’s adaptation to his or her immediate social group is
largely dependent upon appraisals by fellow members of that social group. Their judgment of the
individual’s (i.e., the returning veteran) adequacy both defines the veteran’s adaptation to them,
as well as determines the veteran’s adaptation to surrounding environments. Thus, role
performance is evaluated by other members of the social system who communicate their
appraisals to the veteran. These reflected appraisals on the part of the social group contribute to
an individual’s satisfaction with his or her role. Roles that are most satisfying are usually pursued
more continuously and assume greater significance in the individual’s life (Scott & Stumpf,
1984). A large component of role definition is based on an individual’s sex role identity within a
given culture or social context. Thus, sex role identity can be seen as a social-psychological
factor that is environmentally affected. These role conceptions may change over time and may be
influenced by various life situations (Eckstein et al., 2006).
It is common for social roles to evoke ambivalence within individuals. When a role is
optional or achieved, negative feelings about it are socially acceptable, but if traditional roles,
such as wife, husband or parent, are required or ascribed, ambivalence towards them is often
seen as socially unacceptable and sanctioned. If an individual is unable to resolve a role conflict,
then role performance is impaired. Role conflicts often occur when there is a discrepancy
between values and role expectations or when an individual is juggling multiple roles that cannot
be fulfilled to satisfaction. In addition to role conflict, an individual may experience role strain,

POST-COMBAT ADJUSTMENT QUESTIONNAIRE

22

in which he or she anticipates his or her inability to fulfill a role as well as desired (Eckstein et
al., 2006). Many studies regarding role-strain have focused on dual-income families with and
without children and have found that role-strain can lead to many problems, including
depression, poor general health, and increased alcohol consumption (Purdom, Lucas, & Miller,
2006).
Although all couples experience role conflicts and role-strain, there are various
difficulties within this arena that are specific to veterans. Klion and Pfenninger (1996) discuss
the significantly constricted range of social roles in Vietnam combat veterans. They state that
these veterans often view themselves exclusively as “Vietnam veterans” who have been
irreversibly changed and/or damaged by their wartime experiences. They note that this
population almost always presented for treatment as angry loners alienated from mainstream
society. These individuals live with a generalized fear about not being able to cope with the daily
stressors or hassles present in civilian life. They can be understood as organizing their lives
almost exclusively around their wartime experiences, thus creating a role that is highly
unsatisfying, yet rigidly maintained in the civilian context (Klion & Pfenninger, 1996).
Klion and Pfenninger (1996) use the following definition of role taken from personal
construct theory: an individual’s role is “an ongoing pattern of behavior that follows from a
person’s understanding of the world” (p. 128). Thus, a person’s role is anchored in his or her
construction of the world and is played out within a social context. In line with this definition of
role is the concept of psychological adaptation, which is characterized as the ability to flexibly
enact several roles depending on existent contextual factors. Thus, problems in adjustment are
thought to emerge when a person becomes rigidly fixed into one role, which is characterized by
specific behavioral and interactional patterns. Adaptation in this case would be characterized by
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an individual’s ability to cope with ongoing events by growing and evolving (i.e., by showing
flexibility). This capacity within the veteran population seems to be lacking and these individuals
often find that they have become psychologically “stuck” in a rigid soldier role, a phenomenon
referred to as role constriction (Klion & Pfenninger, 1996).
There are typically many factors that lead to role constriction, but the most prominent
factor for the veteran population appears to be that the role in which they become stuck was one
that had high survival value during combat. This soldier role, which is reinforced during combat,
often becomes all encompassing and preemptive largely due to the nature of their military
training, during which they are taught that they are only soldiers and nothing but soldiers. To
complicate matters further, despite the fact that they are fixed in this role, these soldiers often
find themselves conflicted about this role. Many of the beliefs and expectations informing their
soldier role are often invalidated upon arrival in the field, during which time these soldiers
participated in and/or witnessed horrific events and often began to believe that they were
expendable commodities in the eyes of their commanders. The result of these experiences is an
ambivalent investment in the soldier role, which creates a situation laden with paradox and
contradiction (Klion & Pfenninger, 1996).
Further paradox surrounds the maintenance of this soldier role upon returning home.
Aspects of this role are validated by the simple fact that the behaviors linked to this role helped
the soldier to survive during combat, whereas other aspects of the role are invalidated by the
ambivalent and oppositional public environment to which these soldiers return after combat.
When these individuals return home, they often find that the belief systems they had developed
to cope with combat experiences were no longer adequate and that the civilian context was not
amenable to the experimentation needed to develop other means of understanding these
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experiences. Due to a perceived lack of alternatives in this situation, the soldiers hold fast to the
only meaning system they know, even though it makes them ill-suited for civilian life. In
personal construct theory, this tension is referred to as hostility, which is defined as the
continued application of a set of role constructs in spite of their invalidation. The paradox here is
that, for these individuals, this hostility is essential to avoiding the alternative, which would be
complete meaninglessness or chaos (Klion & Pfenninger, 1996).
Often these veterans are trapped in this contradictory position because, although the role
they have developed is no longer viable, the development of new more adaptive roles is
daunting. Because of their fixed role and accompanying reaction styles, minor problems can
often lead to significant disruptions in functioning. As a result, a hostile interpersonal stance is
maintained in order to provide the soldiers with distance, predictability, and a feeling of control
over others. These difficulties in interpersonal functioning cause these individuals to restrict the
boundaries of their life space, which in turn reinforces their constricted role. Thus, a rolereinforcing cycle is created in which their constricted role behaviors (i.e., aggression, anger, and
cynicism) ensure interpersonal distance, which serves to further alienate them from the
mainstream civilian population (Klion & Pfenninger, 1996).
In order to understand themselves and their actions and experiences in combat, these
individuals must engage in a “massive change in construction of the self” (Klion & Pfenninger,
1996, p. 131). Due to the difficulty of this task, it is often suspended and past experiences are
unable to be meaningfully integrated into the individual’s construct system. This often results in
a paradoxical strengthening of the very aspects of these individuals’ experience that they are
trying to avoid. In order to move on from this stuck position, these individuals must learn that
their reactions are understandable, but that they have outlived their usefulness. They must learn
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that there are other ways to understand themselves, to understand what has happened in the past,
as well as what is happening in the present and what will happen in the future (Klion &
Pfenninger, 1996). It is this type of understanding that provides the context for the re-evaluation
and redefinition of roles in the post-combat adjustment context for veterans and their partners.
The next area in this domain is the redefinition of expectations. These expectations are
largely dependent upon an individual’s given or perceived role. Eckstein et al. (2006) state that
each individual has a perceived role that is akin to a job description. As such, close relationships
are analogous to jobs in that they require certain behaviors to be carried out in order to be
successful. Similarly, people have expectations of their partners and family members with regard
to what behaviors are appropriate or required in order to achieve successful interactions.
Much literature regarding couple functioning has focused on the role of cognitions in
relationships and marriage. Several types of cognitions are thought to influence couple
functioning, including attributions (meanings ascribed by individuals to behaviors or events),
assumptions (beliefs about how things are), selective attention (skewed or idiosyncratic
perceptions of events), expectancies (beliefs about the future), and standards (beliefs about how
things or people should be, also referred to as expectations). The focus here is on the last
cognition: standards or expectations (Foran & Smith Slep, 2007).
Expectations may reflect either general or relationship-specific beliefs and may vary from
healthy to dysfunctional. Relationship-specific beliefs are expectations about the relationship,
specifically about each partner’s role within that relationship. Whether high relationship-specific
beliefs are healthy or dysfunctional depends upon whether they can realistically be met. Some
studies have found that high expectations are linked to increased satisfaction, whereas others
have found that they lead to lower levels of satisfaction, poorer communication, and negative
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behaviors. Therefore, in couples that are satisfied a specific expectation may be met, but in
couples that are less satisfied, it may not be met. This may be due to the fact that some couples
may be more able than others to realistically achieve high expectations. Thus, the degree to
which an expectation is unrealistic for a particular couple will dictate the impact that it has on
that couple. In addition, there may be certain types of beliefs (i.e., “My partner must agree with
all my ideas”) that are unrealistic for most couples (Foran & Smith Slep, 2007).
Unrealistic expectations can negatively impact a couple by leading to blaming when the
expectation is not met (Foran & Smith Slep, 2007). Foran and Smith Slep (2007) state that high
expectations may not lead directly to poor marital adjustment but may exacerbate problems once
the relationship is under strain for other reasons. In addition, they state that unrealistic
expectations may decrease the likelihood of successful conflict resolution and adaptation to
stressors. Overall, they state that it is important to consider the degree to which expectations are
likely to be met and whether the couple has the skills to achieve them.
According to role construct theory, people behave or act based upon their expectation of
the future (Bentivegna, 1982). This theory further illuminates how the constructs of roles and
expectations are closely linked. It is in agreement with the literature presented by Foran and
Smith Slep (2007) in that it states that interpersonal conflict and marital maladjustment increase
as expectations become more discrepant. In order to understand one another, people must have
some similarity or commonality in their thinking or beliefs. As people behave partly based upon
others expectations of them, they in turn exert some control over others who also base some of
their behaviors on what is expected of them. Within this theory, individuals must be able to
anticipate what behavior is expected of them in certain environments in order to endure
continued success and survival within those environments. Couples must therefore anticipate and
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identify the roles that are expected of them in their environments in order to ensure the success
and survival of their relationship. As such, relationship functioning may be somewhat dependent
upon the degree to which a couple shares similar role expectations. According to this theory, the
better integrated a couple’s roles, the greater their relationship satisfaction (Bentivegna, 1982).
Thus, role congruence is positively related to marital adjustment and incongruent role
expectations can cause marital tension as the result of reduced levels of goal/value consensus
(Craddock, 1983).
Some clinical literature exists regarding specific difficulties experienced by combat
veterans and their partners in this area. In their case study of a United Nations peacekeeper,
Westwood, Black, Kammhuber, and McFarlane (2008) highlight the difficulty of managing
expectations when role conflicts are present. They state that soldiers often find it difficult to
fulfill expectations related to occupational demands due to interruptions related to deployment or
adjustment. Often these soldiers find themselves in a situation in which social and financial care
are expected of them, yet, due to a range of reasons (including stress reactions due to deployment
and reintegration) they feel ill-equipped to provide (Westwood et al., 2008). Matsakis (2007)
states that
Often a vicious cycle is created whereby a veteran’s shame about not living up to his own
expectations as a worker and his fears about losing his job increase his stress levels,
which can lead to more numbing, anxiety, insomnia, or other symptoms. The increase in
symptoms, in turn, can lead to more problems both at work and at home, resulting in even
higher levels of stress, leading to more symptoms, and so forth. (p. 201)
Matsakis (2007) focuses on the other side of the coin: the experiences of the women
partners of these combat veterans. The author states that the women partners of these veterans
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also struggle with juggling multiple roles and unrealistic expectations, which make the
management of household responsibilities nearly impossible. These women’s roles often include
breadwinner, parent, household manager, as well as de facto medical case manager for the
injured veteran. Not only do these women struggle with their own expectations regarding what
they should be able to do, but they also struggle with the added pressure from media and cultural
images of the modern woman who is able to shift seamlessly from work to home, accomplishing
everything without difficulty. In this case, women struggle with the fact that new values for
women have been merely superimposed on old values, leaving many women feeling as though
they should be able to fulfill traditional family roles, as well as modern job responsibilities
(Matsakis, 2007).
Many of the role conflicts and related expectations for this population fall into the area of
day-to-day tasks and household responsibilities, which is the third area covered by this domain.
In general, the division of household responsibilities is actively negotiated among couples on a
continuous basis. This negotiation process is subject to change under conditions of stress or role
strain. In this case, role strain is defined as the subjective perception of balance between role
demands and an individual’s personal resources to meet the demands. Although various aspects
of an individual’s social ecology help to determine his or her role (i.e., available resources, sex
role attitudes), the division of household responsibilities depends partly on concurrent
experiences, such as stress from work (Pittman, Solheim, & Blanchard, 1996).
The notion of the effect of stress on household tasks is often conceptualized in terms of
stress contagion. This can take two forms, known as spillover and crossover processes. A
spillover process occurs when stress originating from outside the home is brought into the home
(i.e., combat stress is brought by the veteran into the home). In this case, the stress appears to
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spill from one role to another, which in turn affects the individual’s role performance in that
domain. The second process, known as crossover, occurs when stress experienced by an
individual in one domain is brought by that individual into a second domain where it then affects
others (Pittman et al., 1996). For example, stress brought home by the veteran not only affects
his performance in his household role, but crosses over to affect the performance of his partner.
Research has shown that both men and women show evidence of work-to-home spillover,
which often results in less time spent on household responsibilities. In a study conducted by
Pittman et al. (1996), it was found that stress from outside the home clearly decreased the
amount of time spent on household tasks. This reaction was found to be non-gender specific and
the stress appeared to spillover from one day to the next, thus causing the perpetuation of the
problem over time. Interestingly, this study noted that when stress originated within the
household (i.e., home-based stress) it was related to an increase in participation in household
tasks, which appears to be incongruent with the experience of male veterans, as veterans
struggling with adjustment often rely on their female partners to pick up the slack (Matsakis,
2007). The researchers explained this effect as the fulfillment of a role demand, in which both
partners are responding to a heavy demand (Pittman et al., 1996). In the case study literature
regarding the experiences of veterans and their partners, it appears that this is true for the female
partner who experiences an increase in her role demands to which she must (and does) respond.
It may be the case for veterans that the very nature of their stress (combat trauma) creates a
different mechanism altogether than that experienced by couples undergoing more mundane
stressors. In this situation, it is possible that their fixed or constricted role does not allow for the
flexibility needed for the fulfillment of outside role demands.
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This study also found that husbands and wives respond quite differently to one another’s
stress levels (i.e., crossover stress). The results showed that when husbands imported stress from
outside the home, the wives put more time into household tasks. When wives brought stress from
outside the home, they cutback the amount of time spent on housework, but there was no
corresponding increase in work on the part of the husbands during this time. The study suggested
that men might have a tendency to use other types of support strategies, although they did not
speculate as to the possible nature of these strategies. Overall, this study emphasized that not
only is the allocation of household responsibilities a dynamic process, but that it is a process that
is highly susceptible to interference by stress (Pittman et al., 1996).
Another complicating factor in the area of household responsibilities is that of sex-role
stereotypes. Married women have increasingly entered the workforce, thus taking on multiple
roles, but no corresponding increase in husbands’ responsibilities for household tasks has
occurred (Brown & Miller, 2002). According to Brown and Miller, gender role preferences are
associated with differences in who performs household tasks. In couples with egalitarian gender
role preferences, household roles are interchangeable between the sexes, whereas in couples with
more traditional gender role preferences, the women is assumed to be responsible for the
household. Thus, the gender role preference of both partners affects the degree of shared
housework. Research has demonstrated that joint decision-making about gender-based
responsibilities may lead to conflict if partners are more egalitarian, as they have more difficulty
dividing up household tasks in a manner that is perceived as fair by both members. Conversely,
in situations where the couple shares traditional gender role preferences or where the male is
more traditional, conflict is less likely. Overall, couples with shared egalitarian views reported
more conflict about the division of household responsibilities and roles (Brown & Miller, 2002).
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In terms of issues faced by couples within the veteran population, Solomon et al. (1992)
studied a sample of Israeli combat veterans and found that cooperative role division was
significantly higher pre-combat than post-combat. According to Matsakis (2007), the women in
this population often struggle with the issue of a partner who is unable or unwilling to participate
in household tasks, as well as with their own unwillingness to give up tasks that have
traditionally been part of their domain. Although rigid sex-role stereotyping is less fixed than
they used to be, the women in Matsakis’ case examples stated that veterans who share in
domestic responsibilities often view their actions as helping their partners out, rather than taking
part in shared responsibilities. In addition, the women reported that the veteran will promise to
carry out household tasks, but will forget to do them or postpone them. The female partner is
then left with the dilemma of either choosing to push the veteran to participate or giving up and
doing the work herself. The veteran may also be facing a dilemma with regard to carrying out
these tasks as he may feel that they are not part of his responsibility or that they are minor
compared to the other issues with which he may be struggling. Some women have reported
successful role reversals, in which the male veteran takes on the management of the household
and the woman takes on the role of financial supporter. This reversal is more challenging for
some couples than for others and many of those who try often revert back to previously held
roles (Matsakis, 2007).
Based on the information gathered from the literature in these three areas, the items in
this domain focus on the following issues: satisfaction/dissatisfaction with role, role
conflict/traditional versus egalitarian style/sex-role stereotypes, role performance (feelings of
inadequacy regarding role), juggling multiple roles, difficulties with role identification,
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high/unrealistic expectations, discrepant expectations, and negotiation and division of household
responsibilities.
Domain 2: Managing Strong Emotions
PTSD is characterized by a disturbance in multiple negative emotions. Despite the
prevalence of these issues, deficits in emotional functioning are the least understood and
researched features of PTSD (Monson et al., 2004). The following two domains focus on trauma
and combat-related PTSD literature regarding the two aspects of emotional functioning that are
often seen as the hallmarks of individuals who have experienced trauma: the experience of strong
emotions and emotional constriction. These two areas are closely related, yet result in the
maintenance of diverse issues within the context of the couple. This domain will focus on the
former, whereas the next domain will focus on the latter. In addition, both domains will take into
consideration couples literature regarding more general aspects of affective regulation and
couples’ interactions.
A defining feature of trauma is the elicitation of intense basic emotions, such as fear,
anger, dread, disgust, rage, sorrow, and shame. Individuals with PTSD report intense negative
affect and physiological arousal when reminded of their trauma (Litz & Gray, 2002). Related to
the elicitation of these emotions is the issue of emotion regulation. Price et al. (2006) define the
construct of emotion regulation in two parts: (a) as an individual’s ability to tolerate strong
emotions (both negative and positive) without becoming overwhelmed, and (b) as an individual’s
ability to modulate the experience of various emotional states. Thus, this is a behavioral
construct that emphasizes the ability to tolerate, modulate, and control emotional reactions. The
overall theme of this definition is the ability of an individual to assert some degree of control
over his or her emotions. An associated construct, which is often lumped into the definition of
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emotion regulation, is the fear of losing affective control. This is a cognitive construct referring
to the fear of the negative consequences of strong emotions, either positive or negative, including
the fear that one will be unable to control his/her emotions. In PTSD, this is often seen in the
form of individuals who feel out of control as a result of emotions related to trauma reminders
(Price et al. 2006). In their study of these two constructs, Price at al. found no significant
relationship between an individual’s perceived ability to regulate his emotions and the fear of
losing affective control. This finding is different from the assumed stance of the field, in which
these two constructs are often considered to be closely associated. In addition, this finding
provides evidence for the notion that there are different emotional processes underlying the
deficits seen in PTSD. In terms of potential underlying mechanisms, Price et al. suggest that
affective control may be related to efforts to suppress or minimize emotional experiences
because of the fear of losing control. If this is so, fear of losing control is likely to be closely
associated with symptoms of reexperiencing and hyperarousal. As such, emotion regulation may
be related to efforts to regulate already experienced emotions, whereas behavioral avoidance and
numbing might be efforts to manage trauma-related distress and arousal (Price et al., 2006).
These emotional deficits have been described in other areas of research, such as in
emotion and information processing theories of PTSD. These theories have hypothesized that
one of the major disruptions in this area is alexithymia, which is defined as a disruption in an
individual’s ability to identify, label, and express affective states. Thus, this disruption is related
to issues such as anger expression, emotional numbing, apathy, and depression. Results from
research in this area have shown a relationship among trauma exposure, PTSD, and alexithymia
(Monson et al., 2004). In their study of emotional deficits in military-related PTSD, Monson et
al. found that externally oriented thinking and the experience of negative emotions were
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significant predictors of PTSD, reexperiencing, avoidance/numbing, and hyperarousal. In
particular, they noted that difficulties in describing feelings was significantly associated with
reexperiencing symptoms. Furthermore, findings from this study indicated that individuals who
direct their thinking to superficial, external events, instead of to internal emotional experiences
have more severe PTSD symptoms (Monson et al., 2004). Overall, Monson et al. reported that
their results were congruent with emotional processing theories of PTSD, which attribute the
paradoxical increase of reexperiencing and hyperarousal symptoms to the avoidance of internal
and external traumatic triggers.
Although difficulties in emotion regulation can be related to the experience of both
positive and negative emotions, most of the literature regarding strong emotions in the veteran
population focuses on anger, hostility, and aggression. Anger has been documented as a
significant issue related to post-combat adjustment. As a byproduct to heightened anger
reactivity, veterans are likely to have impaired relationships with partners, children, friends,
coworkers, and employers. These veterans often suffer from social isolation, as they feel as
though they are not in control of their emotions (Novaco & Chemtob, 2002). In their study of
Vietnam veterans, Klion and Pfenninger (1996) noted that these individuals tend to anticipate
each day to be a struggle to minimize conflict with others. As a result, they often limit social
contacts in order to minimize confrontation and prevent losing control. In addition, others often
perceive these individuals as easily agitated and potentially explosive.
A recent meta-analysis showed a strong relationship between PTSD and anger and PTSD
and hostility in adults exposed to trauma. Of note, this relationship was strongest with regard to
combat exposure (Jakupcak et al., 2007). Castillo et al. (2002) reported that veterans with PTSD
score higher on measures of hostility and violence than those without PTSD. Specifically, male
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veterans with PTSD scored higher on indices of assault, irritability, negativism, and verbal
hostility. In addition, both men and women with PTSD scored high on cognitive representations
of anger (i.e., resentment and suspicion) indicating that these cognitive representations may be a
common component of PTSD. Gender differences from this study suggest that men with PTSD
tend to express anger outwardly, whereas women with PTSD tend to internalize anger (Castillo
et al., 2002). Novaco and Chemtob (2002) note that elevated levels of anger among
combat-exposed populations are likely related to the nature of training for combat, as well as to
these individuals participation in combat, both of which encourage the use of aggression. In
addition, levels of anger are greater among veterans with PTSD than those without. Veterans
with PTSD are more likely to commit aggressive acts and are more likely to express hostility and
physical aggression within their intimate relationships. There is strong consensus among veterans
and their partners that anger and aggressive behavior are major concerns for their families
(Jakupcak et al., 2007).
Although anger is a criterion for the diagnosis of PTSD, there is evidence that anger
symptoms do not vary significantly over the course of treatment when compared to other
symptoms, such as anxiety, depression, and substance abuse. This indicates that, although anger
is common among individuals with PTSD, it may be an independent issue. Much of the literature
on anger has focused on the experience of Vietnam veterans (Jakupcak et al., 2007). Jakupcak et
al. investigated this phenomenon among Iraq and Afghanistan veterans and confirmed that PTSD
is also associated with anger, hostility, and aggression among this population. They found that
veterans with subthreshold PTSD experienced more anger, hostility, and recent aggression than
veterans without PTSD. In addition, they noted that the PTSD and subthreshold PTSD groups
reported equal levels of aggression. This finding highlights the issue that clinicians may
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underestimate the impairment that is associated with subthreshold symptoms of PTSD (Jakupcak
et al., 2007).
In terms of potential mechanisms for anger in combat-exposed veterans, Jakupcak et al.
(2007) propose that anger may play a role in facilitating emotional disengagement. According to
Castillo et al. (2002), deficits in regulating anger may be related to difficulties in perception and
information processing, as individuals who have been exposed to combat are more likely to
perceive benign events as life threatening. In addition, hyperarousal has been shown to interfere
with information processing, which may compromise an individual’s cognitive control of his or
her behavior. Novaco and Chemtob (2002) propose that the relationship between PTSD and
anger can be understood in terms of survival systems and the cognitive processing of threat as
the result of an evolutionary adaptation to combat. They state that in PTSD, symptoms are often
the result of context-inappropriate activation of survival mechanisms. In combat, anger has
survival value, but outside of combat it is usually maladaptive, as it is often contextually
inappropriate. Thus, external events that are perceived as threatening trigger these individuals to
engage in “survival mode” at inappropriate times. Engagement with this mode preempts other
types of cognitive processing and is biased towards threat confirmation and increased vigilance.
As a result, there is an associated loss of self-monitoring. Thus, “anger occurs as part of a
dyscontrol syndrome activated by threat sensing” (Novaco & Chemtob, 2002, p. 125). The
individual thus becomes dysregulated when reacting to demands in the environment.
Another important aspect of this domain is the general functioning of couples with regard
to emotions and affect regulation. Couples relationships are characterized by the presence of
repeating cycles of interactions that are maintained by affect regulation and dysregulations. The
more negative, narrow, and rigid the cycle, the more affect is dysregulated, and the more likely
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the relationship is to be distressed (Greenberg & Goldman, 2008). Thus, the management of
strong emotions is an important issue with regard to couple adjustment, as emotion regulation
has an impact on an individual’s relationships with others. In couples literature regarding
emotions and emotional intelligence, managing emotions is described as the ability to monitor
and label one’s own feelings effectively. This includes the ability to modify these emotions
effectively, as well as the ability to apply one’s knowledge regarding management strategies.
People use an extremely broad range of strategies to manage their emotions and can attempt to
do so both intra- or interpersonally. Interpersonal regulation, such as that which would take place
in the context of the couple, is a much more complex set of processes, as it involves interaction
with, and feedback from, another individual. Individual skill levels in each of these areas may
vary. For example, a person may be able to engage in intrapersonal regulation, but unable to
successfully engage in interpersonal regulation and vice versa (Grewal, Brackett, & Salovey,
2006). Grewal et al. found that couples that scored high in their ability to manage emotions on an
emotional intelligence scale reported higher relationship quality, whereas those with low scores
in this area reported the greatest among of relationship conflict.
When partners are unable to regulate their own distress, they often cope by either
attacking or withdrawing. Thus, it follows that individuals need to be able to engage in effective
self-regulation of affect in order to engage in successful dyadic regulation. When normally
responsive partners cannot effectively respond because of stress and/or difficulties with their
own regulation, the other partner must turn to self-regulation. As such, a balance needs to be
struck in all relationships between self- and dyadic (or intra- and interpersonal) regulation.
Individuals with traumatic histories often struggle with this balance and have to develop the
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ability to self-sooth and tolerate frustration, in order to avoid reverting to anger or withdrawal
(Greenberg & Goldman, 2008).
Based on the information gathered from the literature regarding emotion regulation in
couples and in populations with PTSD, the items in this domain focus on the following areas: the
ability to tolerate intense emotions, feeling control over one’s emotions/fear of losing control,
intra- and interpersonal emotion regulation/social isolation, the occurrence of anger and
aggressive behavior, the experience of “survival mode,” and the ability to monitor and label
one’s emotions.
Domain 3: Managing Emotional Constriction and Creating Intimacy in Relationships
This domain, although closely related to the previous one, describes the other side of the
emotional processing coin. The intense emotionality discussed above is often accompanied by
corresponding emotional response deficits, also known as emotional numbing. Individuals with
PTSD often report restrictions in their capacity to feel, which has been referred to in the
literature as “psychic numbing” or “emotional anesthesia.” This constriction in emotion includes
the loss of feelings of enjoyment in activities, as well as the loss of the ability to feel emotions
associated with intimacy (Litz & Gray, 2002). Overall, this is a less understood mechanism in the
PTSD research, but it is nonetheless a significant issue for veterans and their partners.
Individuals with PTSD often experience emotional numbing, which is described as
deficits in the ability to express and experience emotion (Tull & Roemer, 2003). In one study,
individuals reported their experiences immediately following trauma as involving
unresponsiveness to stimulation, lack of emotional involvement, shock, and exhaustion (Litz &
Gray, 2002). Klion and Pfenninger (1996) noted in their article on the treatment of Vietnam
veterans that attempts at emotional constriction within this population are frequent. In addition,
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they stated that intimacy was often avoided as a learned defense against the loss of comrades and
friends.
Tull and Roemer (2003) state that emotional numbing plays a role in the development
and maintenance of posttraumatic symptoms. Recent research has indicated that emotional
numbing and effortful avoidance have different underlying mechanisms and are differentially
predictive of the development and trajectory of PTSD. Experiential avoidance has been linked to
PTSD and is described as the active avoidance of private experiences, such as feelings,
memories, behavioral dispositions, and thoughts (Monson et al., 2004), whereas emotional
numbing is more automatic process resulting from an underlying neurochemical mechanism (i.e.,
catecholamine depletion or conditioned opioid-mediated analgesia; Tull & Roemer, 2003).
Monson et al. state that “avoidance has been postulated to involve strategic, effortful processes
aimed at avoiding trauma stimuli, whereas numbing has been theorized to be a form of
conditioned ‘emotional analgesia’ that results from exposure to uncontrollable and unpredictable
aversive stimuli” (p. 278). Therefore, during the process of numbing, an emotional pain site
becomes anesthetized, thus making it difficult for the individual to recognize emotions, let alone
discriminate, describe, or regulate these emotions (Monson et al., 2004). Emotional numbing
may occur as a result of attempts to manage reexperiencing and hyperarousal symptoms. In an
effort to avoid hyperarousal, individuals may reduce their emotional resources to such an extent
that they experience a loss or reduction in their emotional responsiveness and/or affective
capacity. This hypothesis is supported by studies that have demonstrated that hyperarousal is
more strongly predictive of emotional numbing than of active avoidance (Tull & Roemer, 2003).
As stated above, Tull and Roemer (2003) hypothesize that emotional numbing and
hyperarousal may be related through the mechanism of experiential avoidance, in which an
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individual cognitively and emotionally avoids certain stimuli in an attempt to alter the form and
frequency of their internal experiences. According to this hypothesis, this process initially results
in decreased distress, thus creating a negative feedback in which individual repeatedly engage in
attempts to avoid and alter their internal experience. Despite these attempts to decrease distress,
this continual avoidance of stimuli often results in a paradoxical increase in intensity of the very
thoughts and emotions that are actively being avoided. Thus, individuals who engage in chronic,
intentional avoidance of emotions may begin to exhibit symptoms of emotional numbing. In
addition, the suppression of emotional expression has been linked to physiological arousal,
which may be contributing to their symptoms of hyperarousal (Tull & Roemer, 2003).
Matsakis (2007) states that some veterans find it difficult to discuss relationships,
financial situations, and other problems related to civilian life without going numb. This can be
very challenging to partners who are trying hard to engage with the veteran or to cope with
everyday issues. Often, partners view this reaction on the part of the veteran as a lack of caring
or as irresponsibility. As a result, the feelings of detachment and numbing experienced by the
veteran have a large impact on his relationship with his partner and their ability to function as a
couple.
Emotion is a fundamental element of relationships. According to Greenberg and
Goldman (2008), the dyadic regulation of affect takes place by means of affect attunement and
affect communication. This regulation occurs mainly through nonverbal channels and implicit
meanings. They note that partners have a tendency to attend more to the affective tone of each
other’s messages, rather than to the content of the messages. Thus, partners read and respond to
each other’s emotional signals during their interactions. Important elements of dyadic affect
regulation include connection, closeness, empathic validation, and freedom to express and assert
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one’s identity. As such, the breakdown in a relationship is a breakdown in affect regulation,
affective responsiveness, and communication. Over time, intimate relationships become
patterned around specific combinations of emotions and satisfaction with the relationship
depends on the patterns of emotions that are experienced and expressed. As stated above,
individuals can engage in intrapersonal emotion regulation; however, dyadic affect regulation
allows individuals to emotionally process what they were not able to process alone (Greenbery &
Goldman, 2008).
Intimacy is an important part of relationships, as people need connection and closeness in
order to feel secure. Normally, when an adult feels threatened or fearful, he or she turns to the
intimate partner for comfort and soothing, as being connected to one’s partner helps to regulate
anxiety. Thus, when invalidation comes from outside the relationships, an individual can turn to
his or her partner for support. Things are more complicated, however, when invalidation occurs
within the context of the relationship. This can increase anxiety and decrease an individual’s
sense of security. In an environment in which one’s emotions are affirmed and shared by the
other, it becomes safe to disclose and explore intense and difficult feelings. However, if (as is
often the case with veterans) one feels as though his or her feelings cannot possibly be
understood by the other, then one is left feeling overwhelmed, ashamed, and disconnected. As
stated above, partners must be able to practice self-regulation of affect when their partner is
unable to be available or respond, in order to avoid reverting to other negative reactions, such as
anger or withdrawal (Greenberg & Goldman, 2008).
An important issue within the area of intimacy is disclosure. Research has shown that
disclosure of past traumatic events is beneficial, as one of the essential components of emotional
processing is the full subjective experience of emotion (Barkovec et al., 1995). The emotional
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processing difficulties described above are likely to make disclosure an extremely challenging
area for individuals who have experienced combat-related trauma. Barkovec et al. describe the
effects of trauma on emotional processing in terms of level of meaning. They state that one way
to react to a traumatic event is to shift to a lower or more superficial level of processing (i.e.,
focusing outward rather than inward). Superficial focus on the stressful topic or on unrelated
topics serves to distract an individual from the underlying meanings and feeling associated with
the trauma. Disclosure involves the construction of a more coherent and efficient method of
processing information by adding a verbal-linguistic component to a construct that is primarily
emotional. Barkovec et al. define disclosure as “a volitional, introspective exploration of stored
information from the past that includes cognitions, expressive-motor reactions, subjective
emotional experience, and other related emotional episodes that are meaningfully associated in
representational memory with the past traumatic event” (p. 60). Thus, individuals who
experience trauma must learn to focus attention inward and away from more superficial, external
directions. This may be exceptionally difficult for this population due to the development of the
underlying mechanisms that are associated with the management of strong emotions, such as
emotional constriction and self-imposed social isolation. Overall, the ability to reveal underlying
feelings and needs, along with the ability to respond to a partner’s needs in a nurturing and
validating manner, are important aspects of creating intimacy in relationships (Greenberg &
Goldman, 2008).
Based on the information gathered from the literature in this area, the items in this
domain will focus on the following areas: emotional numbing or restrictions in the capacity to
feel emotions, avoiding intimacy as a learned defense, experiential avoidance, affective
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attunement and responsiveness/perceived lack of caring by one’s partner, feeling misunderstood
by one’s partner, disclosure, and maintaining a superficial focus with regard to stressful events.
Domain 4: Creating a Sense of Shared Meaning Surrounding the Deployment Experience
The items for this domain were drawn primarily from literature regarding the impact of
trauma on meaning-making systems, as well as from research on veterans and their experiences
of post-combat adjustment and meaning-making.
Brown (2008) discusses the relationship between trauma and systems of
meaning-making. Brown states that humans are beings in search of meaning. In particular,
humans have a strong desire to make sense of things that appear random, senseless, frightening,
or painful. Each of these areas is a core existential component of the human experience of
trauma. Brown (2008) points out that humans often struggle with what Yalom refers to as
existential dynamics: that humans die, that they are powerless, that they are responsible for their
own lives, that life has no inherent meaning, and that they are alone. Trauma often taps into one
of these areas and humans must struggle to make meaning of it. During a traumatic experience,
humans experience a variety of things, including, threats to their lives and safety, powerlessness,
the erosion of meaning, and isolation. As such, trauma challenges the human capacity to make
meaning. Despite the potential for meaninglessness, Brown emphasizes that people generally
find ways of making meaning of their lives, even in the context of a world that can potentially be
viewed as meaningless or chaotic.
In explaining this erosion of meaning, Brown (2008) states that trauma breaks down
people’s meaning-making processes because it removes people from the comfort of their
meaning-making systems, often placing them in a situation in which the inherent chaos and
unpredictability of the world can no longer be denied or ignored. Thus, trauma may interfere
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with practices that embody an individual’s system of beliefs, often highlighting the
ineffectiveness of these practices. Many different kinds of trauma carry the capacity to interfere
with these existential systems, because, by their very nature, these events take place in the
context of relationships/social interactions and power/powerlessness, all of which are involved in
the creation of meaning. As such, a vital component of the recovery process for individuals who
have experienced trauma is the recovery of meaning (Brown, 2008).
Paulson and Krippner (2007) state that is it difficult for veterans to make meaning of their
experiences in the military and their participation in OIF and OEF wars largely due to what they
refer to as a disconnect between the veteran’s personal myth and the cultural myths to which they
return after deployment. Personal myths are defined as “the imaginative narratives that address
life meanings, and thus an individual’s day-by-day decisions, [which] often determine how
traumatic experiences will be framed” (Paulson & Krippner, 2007, p. 13). These personal myths
are often tested during combat by various traumatic experiences, which can disrupt the soldier’s
perception or belief in his or her own general safety. This in turn undermines a soldier’s security
and ability to perform well. This experience of a lack of safety is carried over after
redeployment, often creating the belief that “there is no safe place” (Paulson & Krippner, 2007,
p. 19).
As such, combat may alter a veteran’s personal myth, placing him further out of sync
with dominant cultural myths. The cultural myths surrounding these conflicts have created an
environment in which there is a general feeling of disengagement or disconnection from the
conflicts. These feelings of disconnection are fueled by a general inability of the civilian culture
to identify with these veterans. Often civilians know very little about the experiences of veterans
and are unable to understand their concerns. In a recent qualitative study about the experiences
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of ten soldiers returning from Iraq and Afghanistan, Shaw and Hector (2010) reported that one of
the major concerns of these soldiers was the misconception of the public. In general, they felt
that the American public does not fully understand what is taking place in Iraq or Afghanistan,
nor do they understand what the military is doing there. This lack of understanding creates a gap
between service members and the general public, which results in apathy and estrangement. This
is further complicated by the fact that “this apathy and estrangement is rationalized by a
presiding belief that soldiers should have known what to expect when they volunteered”
(Paulson & Krippner, 2007, p. 20). Not only are these veterans feeling misunderstood and out of
sync, but they are also feeling devalued and put-down. Military members need to derive positive
meaning from their deployment, because existential boredom (a mounting feeling that the
sacrifices they have made are not worthwhile or valued) can cultivate distress and
maladjustment. Service members who are having difficulty with the adjustment process may
need to explore what their deployment meant to them and how to derive meaning from it (Shaw
& Hector, 2010).
The ambiguous purpose of the conflict in which they are involved has further undermined
these veterans’ ability to create a clear sense of meaning regarding their deployment experiences.
Much like Vietnam veterans, many OIF and OEF veterans have found it challenging to gain
meaning from their participation in these conflicts. This sense of meaninglessness is further
supported by civilian debates as to whether these conflicts should have ever been initiated. As a
result, veterans often are unable to create positive, personal meanings for their involvement in
these conflicts. Within this context, most service members have opted to interpret their actions as
a matter of duty and prefer to avoid further reflection about their involvement (Paulson &
Krippner, 2007). Veterans may explain their participation in the conflicts in terms of duty and as
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having a job to do. The attitude that a veteran takes with regard to his or her participation in a
war may have important implications for his or her ability to adjust. For example, of the soldiers
in the qualitative study referred to above, those who felt their participation was pointless and that
they were just doing what they were supposed to do had more difficulty with the adjustment
process (Shaw & Hector, 2010). This reaction is most likely driven by feelings of shame,
existential conflicts, alienation from the dominant culture, and guilt over their actions. Not only
is this lack of meaning painful, but it makes their past experiences of combat much more difficult
to integrate, which in turn may have the effect of delaying the adjustment process (Paulson &
Krippner, 2007). Paulson and Krippner state that, “as the anxiety-guilt cycle revolves, it is
sometimes reinforced by ‘moralizing’ peers who leave veterans with a sense of profound
worthlessness, lost in a ‘dark night of the soul,’ and haunted by a feeling that no one really cares
about them” (p. 21).
Based on this existential understanding of the adjustment process, the major areas of
concern for these veterans involves feeling disconnected, devalued, and misunderstood. Goff et
al. (2006) identified various difficulties faced by individuals with PTSD and their partners.
Among these difficulties was the issue of decreased understanding. In their interviews with the
participants, they identified various sub-areas in this issue, including a lack of self-awareness of
the effects of the trauma experience on the part of the individual with PTSD, as well as a lack of
awareness and decreased understanding in their partners. Overall, they noted a general theme of
not understanding one another, particularly in relation to the past trauma experience. These
concepts are crucial to the development of this domain, as the ability of these couples to be
aware and to understand one another is necessary for the creation of a shared sense of meaning.
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This disconnect between veteran and civilian is not only due to a lack of understanding of
the trauma experience, but is also due to a lack of understanding regarding military culture on the
part of civilians (Westwood et al., 2008). Thus, the veteran’s family’s lack of understanding
regarding the basic differences between military and civilian culture will add to the difficulties of
adjustment and reintegration. The bonding that takes place in military training sets these
individuals apart from civilian culture. During the post-deployment period, many service
members experience a sense of isolation, aloneness, and misunderstanding. Simply put, they feel
out of place in the civilian world. At the core of this issue are two very different, and sometimes
contradictory cultural contexts (military and civilian), in which powerful cultural norms are
typically implicit and thus easily misunderstood. Westwood et al. also emphasize the powerful
disconnect present between the experiences of veterans and civilians. They highlight the relative
intolerance of “people who are not able-bodied and capable of living freely” (p. 304) in modern
society, which often leads to a sense of isolation and disenfranchisement when coupled with
ambivalence and lack of meaning on the part of both parties. In addition, this lack of immediate
understanding of the veteran’s experience upon reentry into the civilian world has the potential to
sap what little meaning the veteran has been able to create up until that point (Westwood et al.,
2008).
As such, a large challenge faced by veterans and their partners is that of aligning their
personal myths with their cultural myths in order to create a sense of shared meaning about the
deployment experience. Shared meaning is understood here at the cultural level, as this is where
the feeling of alienation for the veteran and his family lies. Not only is the veteran struggling to
connect with his family, but the family is also struggling to connect with the community at large.
This creation of meaning is of central importance to these couples and entails the merging of
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values, based on ethical, moral, aesthetic, and spiritual beliefs (Paulson & Krippner, 2007).
Along these lines, responsibility for successful adjustment in this domain not only requires
psychosocial support for the veterans, but also requires that the dominant culture become
familiar with the cultural context of the soldier (Westwood et al., 2008).
Based on the information gathered from the literature, the items in this domain focus on
the following areas: finding ways to make sense of the combat experience/recovery of meaning
after trauma, feelings of meaninglessness, meaning-making systems that no longer work, feeling
out of sync with the dominant culture/disengagement and disconnection from the civilian
community, difficulty understanding the combat experience, feeling devalued, and ambivalence
regarding the conflict/role in combat.
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Chapter 3
Research Design and Methodology
Development of the PCCAQ
As stated above, the items in the questionnaire were based on themes identified in the
literature in each of the four domains. The literature consisted of journal articles, book chapters,
and books, located through electronic database searches of key terms in the four domains.
Examples of key terms include: “couples,” “veterans,” “post-deployment adjustment,” “roles,”
“emotional constriction,” and “meaning-making.” The author attempted to collect multiple
sources for each aspect of the four domains (i.e., multiple sources describing roles and
expectations in couples literature), in order to create well-supported themes for each domain. The
themes identified for Domain 1 include: satisfaction/dissatisfaction with role, role
conflict/traditional versus egalitarian style/sex-role stereotypes, role performance (feelings of
inadequacy regarding role), juggling multiple roles, difficulties with role identification,
high/unrealistic expectations, discrepant expectations, and negotiation and division of household
responsibilities. The themes identified for Domain 2 include: the ability to tolerate intense
emotions, feeling control over one’s emotions/fear of losing control, intra- and interpersonal
emotion regulation/social isolation, the occurrence of anger and aggressive behavior, the
experience of “survival mode,” and the ability to monitor and label one’s emotions. The themes
identified for Domain 3 include: restrictions in the capacity to feel emotions/emotional numbing,
avoiding intimacy as a learned defense, experiential avoidance, affective attunement and
responsiveness/ perceived lack of caring by one’s partner, feeling misunderstood by one’s
partner, disclosure, and maintaining a superficial focus with regard to stressful events. The
themes identified for Domain 4 include: finding ways to make sense of the combat
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experience/recovery of meaning after trauma, feelings of meaninglessness, meaning-making
systems that no longer work, feeling out of sync with the dominant culture/disengagement and
disconnection from the civilian community, difficulty understanding the combat experience,
feeling devalued, and ambivalence regarding the conflict/role in combat.
Once these themes were identified, the author created two questionnaire items per theme
to include in each domain. For example, the theme satisfaction/dissatisfaction with role is
represented in the questionnaire by the following two items: “I am content with my role in the
house” and “Since my/his deployment, I do not like my role at home.” Please see Appendix A
for a complete list of the items organized by theme and domain.
Structure of the PCCAQ. Each item is structured as a statement regarding a specific
theme in a given domain. For the reader’s convenience, the items within each domain have been
arranged according to the sub-areas identified above in Appendix A. In the online questionnaire
distributed to participants, the first 28 items consisted of the first item in each theme and the
second 28 items consisted of the second item in each theme. This created a mirror image in the
second half of the questionnaire that allowed the author to evaluate the split-half reliability of the
measure.
For each item, the respondents were asked to rate how true each statement is for them
with regard to their experience of post-combat adjustment. All of the items were rated on a 5point Likert scale, with 1 being “Very True” and 5 being “Not True.” Item numbers 1, 22, and 50
were reverse scored. A higher total score on this questionnaire indicates better post-deployment
adjustment, whereas a lower score indicates worse post-deployment adjustment. For a
breakdown of the entire scale, please see Appendix B.
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Domain 1 consists of 16 items (including items 1, 2, 3, 4, 5, 6, 7, 8, 29, 30, 31, 32, 33, 34,
35, 36), Domain 2 consists of 12 items (including items 9, 10, 11, 12, 13, 14, 37, 38, 39, 40, 41,
42), Domain 3 consists of 12 items (including items 15, 16, 17, 18, 19, 20, 21, 43, 44, 45, 46, 47,
48, 49), and Domain 4 consists of 14 items (including items 22, 23, 24, 25, 26, 27, 28, 50, 51, 52,
53, 54, 55, 56). The items are structured in two formats: one for the veteran’s questionnaire and
one for the partner’s questionnaire. For example, an item for the veteran questionnaire is worded
“She has to take care of me,” whereas it is worded “I have to take care of him” on the partner
questionnaire. As such, some of the items are designed to evaluate the respondent’s experience
of his/her own post-deployment and post-combat adjustment, whereas others are designed to
evaluate the female partner’s perception of the male veteran’s adjustment. To see the items in the
order they were presented to participants, please see Appendix C for the veteran form and
Appendix D for the partner form.
Other Measures
Two other validated measures of couple functioning were used in conjunction with the
PCCAQ for the purpose of assessing convergent validity. The two measures selected for this
purpose are the Revised Dyadic Adjustment Scale (RDAS; Busby et al., 1995) and the
Relationship Assessment Scale (RAS; Hendrick, 1988).
RDAS. The RDAS was chosen instead of the original Dyadic Adjustment Scale (DAS;
Spanier, 1976) due to the length of the DAS in conjunction with a variety of problems with the
DAS, including internal consistency issues regarding the Affective Expression subscale (Graham
et al., 2006). Based on their meta-analysis of the DAS literature, Graham et al. caution
researchers against using this subscale in isolation, as it may subject their statistical analyses to
bias and low levels of reliability when used with Caucasians, married couples, and men. Busby et
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al. (1995) also discuss the issues with the DAS largely related to the validity of the subscale
constructs. Busby et al. removed 18 items from the DAS to create the RDAS, which has a total
of 14 items. Crane et al. (2000) state that the benefits of the RDAS include its brevity and
acceptable levels of construct validity and internal consistency. In addition, they state that the
RDAS maintains the original strengths of the DAS, which include multidimensionality, strong
correlations with the Marital Adjustment Test, and ability to distinguish between distressed and
non-distressed couples.
The RDAS uses a 6-point Likert scale. It was designed for use with married and
cohabiting couples and can be used to evaluate dyadic adjustment in both distressed and nondistressed couples. Factor analysis was used to identify three sub-scales, each of which has
multiple sub-areas: the Dyadic Consensus Subscale (which includes the areas of decisionmaking, values, and affection), the Dyadic Satisfaction Subscale (which includes the areas of
stability and conflict), and the Dyadic Cohesion Subscale (which includes the areas of activities
and discussion). A higher score on any of these scales indicates better dyadic adjustment in that
area, whereas a lower score indicates worse dyadic adjustment. They reported that the correlation
coefficient between the DAS and the RDAS was .97 (p<.01), which provides evidence that the
RDAS is representative of the domains of the DAS. Crane et al. (2000) reported internal
consistency and reliability data for the RDAS, specifically that the Cronbach’s alpha coefficient
was .90 and that the Spearman-Brown split-half reliability coefficient was .95. To see the entire
RDAS, please see Appendix E.
RAS. The RAS is a 7-item instrument, which uses a 5-point Likert scale. It was
developed as a brief measure of satisfaction in close relationships. Factor analysis revealed that
the scale has a unifactorial structure. A higher score on the RAS indicates better relationship
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adjustment, whereas a lower score on the RAS indicates worse relationship adjustment.
Reliability analyses produced a mean inter-item correlation of .49 and an alpha of .86.
Correlation with the total scale score of the DAS was .80 (Hendrick, 1988). Hendrick et al.
(1988) reported additional data on the RAS, including correlations with the DAS, which ranged
from .77 for White couples to .64 for Latino couples. In addition, they reported that the test-retest
reliability was .85. Furthermore, Vaughn and Matyastik Baier (1999) reported an internal
consistency score of .91 for the RAS, as well as a correlation of .84 between the DAS and RAS
total scores. To see the entire RAS, please see Appendix F.
Participants
The PCCAQ was administered along with the RDAS and RAS to male OEF/OIF veterans
in relationships and to female partners of OEF/OIF veterans. Inclusion criteria for the
participants were as follows: the veterans have returned home from at least one deployment since
2003 (the beginning of the Iraq conflict); these veterans have come home to a female partner
with whom they were living prior to deployment for at least six months; and participants may be
married or unmarried. Participants may carry a diagnosis of PTSD, may be experiencing
subthreshold symptoms of PTSD, or may have no history of PTSD.
The total number of participants needed for this study was approximately 85 individuals
(or 43 veterans and 43 partners), in order to detect a medium effect size of .30. This was
calculated based on Pearson’s r ZKHQĮLVVHWDWDQGWKHSRZHULV &RKHQ Female
veterans and their male partners were excluded from this study as the literature used to create the
surveys was based on the experiences of males (veteran and non-veteran) and their female
spouses and partners and was thus deemed more representative of the experiences of male
veterans and their female partners. Same-sex couples were excluded for similar reasons.
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Participants were able to access the survey online through www.surveymonkey.com. After 12
months of data collection, the investigator received 31 completed male veteran surveys (n = 31)
and 60 completed female partner surveys (n = 60). Participants were also asked to participate in a
brief follow-up survey (for test-retest purposes). The response rate for the follow-up survey was
very low, with 21 veterans and 40 partners agreeing to participate in the follow-up. Of these
participants, only four veterans (n = 4) and 17 partners (n = 17) completed the follow-up survey.
Procedures
Permission to conduct this study was received from the Human Research Committee at
Antioch University New England through an expedited review. Cover letters, consent forms, a
background information form, and the three questionnaires were made available electronically
through www.surveymonkey.com. Paper versions were also available to be used as needed and
by request of participants. All participants opted to take the survey electronically. To see the
complete online survey and forms for veterans, please see Appendix G. To see the complete
online survey for the partners, please see Appendix H.
Data collection. Links to the online surveys were distributed through the use of posters,
announcements to community organizations, online posts to various veteran advocacy websites,
and social networking through Facebook and Twitter. Contact information for the investigator
was also provided in the form of an email address and phone number, in the event that
participants had questions about the study or required a paper version of the survey. The study
was presented as an investigation of the impact of conflict on families of combat veterans aimed
at expanding the availability of assessment tools for facilitating the identification of problem
areas and treatment needs. All advertisements, announcements, website posts, and posters
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emphasized the potential contribution of their participation and stated that all information
provided was confidential.
Participants were able to complete all survey materials online. After completing the
survey, participants were asked to participate in a follow-up survey by receiving a link through
email. Consent was obtained for participation in the follow-up in the original survey by asking
willing participants to provide an email address. If they consented to participate in the follow-up
(for the purposes of test-retest), they were emailed a survey containing only the PCCAQ three
months after they completed the initial survey. The information in the surveys was downloaded
from the website in the form of an Excel spreadsheet and formatted for use in SPSS. All data
collected was kept confidential by downloading the information onto a memory stick, which was
stored inside a lock box in a locked filing cabinet for the duration of the study. All identifying
information was deleted upon completion of the data analyses.
Data analyses. Several analytic strategies were performed to answer the five research
questions stated above and to assess the validity and reliability of the measure.
First, construct validity was measured by assessing the measure’s convergent validity with the
RDAS (including the three RDAS subscales) and the RAS, in order to answer the question of
whether this instrument will perform as well as or better than other validated instruments
(research question 1). This was accomplished through the calculation of Pearson’s correlation
coefficient (r) with the RDAS, the RDAS Dyadic Consensus Subscale, the RDAS Dyadic
Satisfaction Subscale, the RDAS Dyadic Cohesion Subscale, and the RAS.
In order to assess the similarity of the veterans and partners perceived experiences of
post-deployment adjustment, the veteran forms were compared to the partner forms through the
use of an independent samples t-test. This analysis should indicate to what extent male veterans
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and female partners agree with one another regarding their post-deployment adjustment
difficulties (research question 2).
Further investigation of the measure’s construct validity and homogeneity was done
through the calculation of the measure’s internal consistency. This was accomplished by
obtaining &URQEDFK¶VĮIRUERWKWKHZKROHLQVWUXPHQWDQGIRUHDFKRIWKHIRXUGRPDLQV7KH
purpose of this analysis was to answer the question of whether the instrument measures what it
was designed to measure and whether or not the items in each domain “hang together” (research
questions 3 and 4). In addition, calculating Pearson’s correlation coefficient (r) for each domain
by correlating each domain with each other answered the question of whether or not the domains
represent four distinct constructs (research question 5).
Data was collected for the purpose of calculating test-retest reliability (Pearson’s
correlation coefficient) for both forms (research question 6). However, these analyses were not
performed, as the data collected was incomplete and the follow-up surveys could not be matched
to the original surveys due limitations in the research design and the setup of the
surveymonkey.com webhost. The original research design, which requested participants to give
their names, would have enabled this calculation to be performed; however, this design was
changed due to low response rate. In addition, the small sample size for the follow-up surveys
would have been unlikely to produce significant results. For a summary of how each question
will be tested, please see Table 1.
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Table 1
Summary of Research Questions and Proposed Data Analytic Strategy
________________________________________________________________________
Research Question

Strategy

1. Does the questionnaire provide an
accurate representation of the couples’
experience?

Calculation of Pearson’s r

2. Do the items resonated with the couple’s
experience?

Independent samples t-test

3. Does the instrument measure what
it was designed to measure?

&DOFXODWLRQRI&URQEDFK¶VĮ

'RWKHLWHPV³KDQJWRJHWKHU´"&DOFXODWLRQRI&URQEDFK¶VĮ
5. Are the domains representative of
four distinct constructs?

Calculation of Pearson’s r

Note. Research question 6 is not included in this table, as test-retest analyses were not performed.
Some exploratory analyses were performed to look for possible differences between
various demographic variables (i.e., education, income, marital status, etc.). These were done
through the use of independent group t-tests, Pearson correlations, and one-way ANOVAs with a
Tukey adjustment for post-hoc analyses. The Tukey Adjustment was selected because it is less
conservative than a Bonferonni adjustment but more conservative than making no post-hoc
adjustment at all. As such, it was deemed an appropriate medium between for exploratory
analyses. Further, consistency of the first half of the measure with the second half of the measure
was obtained through the calculation of split-half reliability (by calculating Pearson’s correlation
coefficient DQG&URQEDFK¶VĮ . Finally, a factor analysis was also performed on the PCCAQ in
order to test for the presence of additional constructs.
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Chapter 4
Results
Descriptive Statistics
The sample consisted of 31 male OEF/OIF veterans (n = 31; Age range: 23–61, M =
37.61, SD = 11.04) and 60 female partners of male OEF/OIF veterans (n = 60; Age range 20–45,
M = 28.65, SD = 5.06). See Figure 1 for age distribution of the sample. Descriptive statistics for
the veteran sample, the partner sample, as well as veteran and partner distribution of scores on
the questionnaires are provided in this section.

Figure 1. Age distribution for the entire sample.
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Male veteran sample. The veterans consisted of mostly Caucasian males (n = 30) and
one African American male (n = 1). The sample was a mix of military branch (Army: n = 23;
Marine Corps: n = 1; Navy: n = 4; and Air Force: n = 3), rank (Officers: n = 6; Enlisted: n = 25),
active duty status (Active duty: n = 6; Veteran: n = 16; Reserves: n = 3; Unknown: n = 8),
employment status (Employed: n = 24; Unemployed: n = 7; Disabled: n = 5), education (High
school/GED: n = 6; Some college: n = 9; Associates degree/Bachelors degree: n = 8; Graduate
degree: n = 8), and monthly income (<$1000: n = 5; $1001-$2000: n = 7; $2001-$3000: n = 4;
$3001-4000: n = 5; $4001-5000: n = 3; >$5000: n = 7).
The majority of the veteran sample reported multiple deployments (Iraq: M = 1.8, SD =
.912; Afghanistan: M = 1.23, SD = .438) and had been deployed both to Iraq and Afghanistan (n
= 29). One veteran had been deployed only to Iraq and one only to Afghanistan. The length of
total months in Iraq ranged from 3 to 45 months (M = 18.26, SD = 10.17) and the length of total
months in Afghanistan ranged from 1 to 18 months (M = 9.23, SD = 4.13). The length of the
veterans’ current relationship ranged from 1 year to more than 20 years (1-2 years: n = 5; 3-5
years: n = 7; 6-10 years: n = 6; 11-20 years: n = 6; >20 years: n = 7). With regard to marital
status, 26 of the veterans reported being married (n = 26) and 5 reported being unmarried (n = 5).
Lastly, 15 of the veterans reported having a diagnosis of PTSD (n = 15), 14 reported no
diagnosis (n = 14), and 2 reported being unsure about having a PTSD diagnosis (n = 2).
Female partner sample. The partners consisted of mostly female Caucasians (n = 56).
For the remaining partners in the sample, two reported their race as Hispanic/Latina (n = 2) and
two reported being biracial (n = 2). The large majority of the sample reported having no personal
military experience (n = 44); however, ten of the women reported being either active duty
military (n = 4), veterans of the military (n = 5), or being in the reserves (n = 1).
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The partner sample consisted of a mix of employment status (Employed: n = 26;
Unemployed: n = 24; Disabled: n = 1; and Other: n = 9), education (High school/GED: n = 6;
Some college: n = 19; Associates degree/Bachelors degree: n = 23; Graduate degree: n = 12), and
monthly income (<$1000: n = 28; $1001-$2000: n = 10; $2001-$3000: n = 5; $3001-4000: n = 5;
$4001-5000: n = 6; >$5000: n = 3; Unknown: n = 3).
The length of the partners’ current relationship ranged from 1 year to more than 20 years
(1-2 years: n = 6; 3-5 years: n = 22; 6-10 years: n = 18; 11-20 years: n = 13; >20 years: n = 1).
With regard to marital status, 56 of the partners reported being married (n = 56) and 4 reported
being unmarried (n = 4). Lastly, 4 of the partners reported having a diagnosis of PTSD (n = 4),
55 reported no diagnosis (n = 55), and 1 reported being unsure about having a PTSD diagnosis
(n = 1).
Veteran distribution of scores. This section presents the distribution of veteran total
scores on the PCCAQ, the RAS, and the RDAS (including the three RDAS subscales:
Consensus, Cohesion, and Satisfaction). Means and standard deviations for each measure are
provided in Table 2. Distributions for each of these are provided in Figures 2–7 .
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Table 2
Descriptive Statistics for Veteran Scores
________________________________________________________________________
Questionnaire
N
M
SD
________________________________________________________________________
PCCAQ Total

31

177.68

49.238

RAS Total

31

24.32

7.087

RDAS Total

31

46.48

5.006

RDAS Consensus

31

24.03

6.585

RDAS Satisfaction

31

15.87

4.455

RDAS Cohesion
31
13.97
4.644
________________________________________________________________________
Note. M = mean and SD = standard deviation. Means are calculated based on total scores of
each questionnaire or subscale.

Figure 2. Distribution of veteran total scores on the PCCAQ.
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Figure 3. Distribution of veteran total scores on the RAS.

Figure 4. Distribution of veteran total scores on the RDAS.
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Figure 5. Distribution of veteran total scores on the RDAS Consensus Subscale.

Figure 6. Distribution of veteran total scores on the RDAS Satisfaction Subscale.
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Figure 7. Distribution of veteran total scores on the RDAS Cohesion Subscale.
Partner distribution of scores. This section presents the distribution of partner total
scores on the PCCAQ, the RAS, and the RDAS (including the three RDAS subscales:
Consensus, Cohesion, and Satisfaction). Means and standard deviations for each measure are
provided in Table 3. Distributions for each of these are provided in Figures 8–13.
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Table 3
Descriptive Statistics for Partner Scores
________________________________________________________________________
Questionnaire
N
M
SD
________________________________________________________________________
PCCAQ Total

60

188.77

54.524

RAS Total

60

26.15

6.643

RDAS Total

60

47.38

4.059

RDAS Consensus

60

26.38

6.134

RDAS Satisfaction

60

17.45

4.300

RDAS Cohesion
60
15.70
4.295
________________________________________________________________________
Note. M = mean and SD = standard deviation. Means are calculated based on total scores of each
questionnaire or subscale.

Figure 8. Distribution of partner total scores on the PCCAQ.
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Figure 9. Distribution of partner total scores on the RAS.

Figure 10. Distribution of partner total scores on the RDAS.
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Figure 11. Distribution of partner total scores on the RDAS Consensus Subscale.

Figure 12. Distribution of partner total scores on the RDAS Satisfaction Subscale.
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Figure 13. Distribution of partner total scores on the RDAS Cohesion Subscale.
Research Question 1 Results
In order to assess convergent validity, Pearson’s correlation coefficient (r) was calculated
for the PCCAQ with each of the other measures and subscales. This was done for both the
veteran PCCAQ (Table 4) and the partner PCCAQ (Table 5). Significant results were obtained
for correlations of the veteran PCCAQ with the RDAS total score, RDAS subscale scores, and
the RAS total score. Significant results were also obtained for correlations of the partner PCCAQ
with the RDAS total score, RDAS subscale scores, and RAS total score.
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Table 4
Convergent Validity of the Veteran PCCAQ with the RDAS Total, RDAS Subscales (Consensus,
Satisfaction, and Cohesion), and the RAS Total.

PCCAQ Correlated With:

RDAS Total

r

Sig. (2-tailed)

.695**

.000

Consensus

.637**

.000

Satisfaction

.747**

.000

Cohesion

.509**

.003

.578**

.001

RAS Total

Note. ** Correlation is significant at the 0.01 level (2-tailed).
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Table 5
Convergent Validity of the Partner PCCAQ with the RDAS Total, RDAS Subscales (Consensus,
Satisfaction, and Cohesion), and the RAS Total.

PCCAQ Correlated With:

RDAS Total

r

Sig. (2-tailed)

.800**

.000

Consensus

.721**

.000

Satisfaction

.831**

.000

Cohesion

.644**

.000

.805**

.000

RAS Total

Note. ** Correlation is significant at the 0.01 level (2-tailed).
Research Question 2 Results
A comparison of the means for the veteran PCCAQ (n = 31, M = 177.68, SD = 49.238)
and the partner PCCAQ (n = 60, M = 188.77, SD = 54.524) using an independent samples t-test
produced a t-score of -.949 (p = .345).
Research Question 3 Results
In order to asses the internal consistency of the PCCAQ, Cronbach’s Į was calculated for
both the veteran PCCAQ and the partner PCCAQ (Table 6). Internal consistency was also
calculated for the other measures as well. All of these correlations produced high alphas. These
results can be seen in Table 7 (veteran measures) and Table 8 (partner measures).
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Table 6
Internal Consistency of the Entire PCCAQ.

Form

n

&URQEDFK¶VĮ

Veteran PCCAQ

29

.987

Partner PCCAQ

56

.985
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Table 7
Internal Consistency of the Other Veteran Measures.

Measure

n

RDAS Total

28

.948

Consensus

29

.887

Satisfaction

30

.884

Cohesion

30

.860

31

.941

RAS Total

&URQEDFK¶VĮ

POST-COMBAT ADJUSTMENT QUESTIONNAIRE

73

Table 8
Internal Consistency of the Other Partner Measures.

Measure

n

RDAS Total

55

.946

Consensus

57

.865

Satisfaction

60

.907

Cohesion

58

.876

60

.938

RAS Total

&URQEDFK¶VĮ

Research Question 4 Results
Cronbach’s Į was also calculated for each domain of the PCCAQ in order to asses the
internal consistency of each domain. All of these correlations produced high alphas. These
results can be seen in Table 9.

POST-COMBAT ADJUSTMENT QUESTIONNAIRE

74

Table 9
Internal Consistency of Each Domain of the PCCAQ.
______________________________________________________________________________
Form

Domain

Veteran

Partner

n

&URQEDFK¶VĮ

Domain 1

30

.913

Domain 2

30

.964

Domain 3

30

.956

Domain 4

29

.905

Domain 1

60

.949

Domain 2

59

.939

Domain 3

59

.968

Domain 4

59

.948

Note. Domain 1: renegotiating roles, expectations, and household responsibilities; Domain 2:
managing strong emotions; Domain 3: managing emotional constriction; Domain 4: creating a
sense of shared meaning surrounding the deployment experience.
Research Question 5 Results
Pearson’s correlation coefficient (r) was also calculated to determine whether or not the
four domains of the PCCAQ are representative of four distinct constructs. This was done for both
the veteran questionnaire (Table 10) and the partner questionnaire (Table 11). All relationships
between domains produced high correlations that were all statistically significant.
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Table 10
Pearson’s r for Veteran PCCAQ Domains (n = 31).

Domain 1
______________

Domain 2
______________

Domain 3
_____________

Domain 4
______________

Domain

r

Sig.

r

Sig.

r

Sig.

r

Sig.

Domain 1

1

--

.756**

.000

.744**

.000

.768**

.000

Domain 2

--

--

1

--

.923**

.000

.810**

.000

Domain 3

--

--

--

--

--

.843**

.000

1

Domain 4
------1
-________________________________________________________________________
Note. ** Correlation is significant at the 0.01 level (2-tailed). Domain 1: renegotiating roles,
expectations, and household responsibilities; Domain 2: managing strong emotions; Domain 3:
managing emotional constriction; Domain 4: creating a sense of shared meaning surrounding the
deployment experience.
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Table 11
Pearson’s r for Partner PCCAQ Domains (n = 60).

Domain 1
______________

Domain 2
______________

Domain 3
_____________

Domain 4
______________

Domain

r

Sig.

r

Sig.

r

Sig.

r

Sig.

Domain 1

1

--

.855**

.000

.880**

.000

.833**

.000

Domain 2

--

--

1

--

.928**

.000

.815**

.000

Domain 3

--

--

--

--

--

.869**

.000

1

Domain 4
------1
-________________________________________________________________________
Note. ** Correlation is significant at the 0.01 level (2-tailed). Domain 1: renegotiating roles,
expectations, and household responsibilities; Domain 2: managing strong emotions; Domain 3:
managing emotional constriction; Domain 4: creating a sense of shared meaning surrounding the
deployment experience.
Exploratory Analyses Results
Various exploratory analyses were performed in at attempt to determine the impact of
any of the demographic and other variables on the PCCAQ scores of the veterans and the
partners.
The variables tested for the veteran sample included the presence of a PTSD diagnosis,
deployments to Iraq and Afghanistan, rank, military branch, education level, monthly income,
employment status, active duty versus veteran, and age. Other variables were not tested due to
lack of sample size. Significant results were obtained for the PTSD variable. The means and
standard deviations for each group are available in Table 12. In order to determine the impact of
PTSD diagnosis on the veteran PCCAQ score, an independent sample t-test was performed. The
results of this test can be viewed in Table 13.
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Table 12
Means and Standard Deviations for the PTSD (n = 15) and No PTSD (n = 14) Groups.

PTSD
____________________
Measure

M

SD

No PTSD
____________________
M

SD

PCCAQ Total

148.87

45.822

207.14

37.390

RDAS Total

44.33

5.164

48.14

4.130

Consensus

23.27

6.902

25.29

6.120

Satisfaction

14.07

4.148

17.57

4.256

Cohesion

12.33

4.701

16.07

4.104

RAS Total

22.60

7.623

26.79

6.253
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Table 13
Impact of PTSD Diagnosis on Veteran PCCAQ Score (PTSD n = 15; No PTSD n = 14)

Measure

t

Sig. (2-tailed)

PCCAQ Total

-3.736

.001**

RDAS Total

-2.184

.038*

Consensus

-.831

.413

Satisfaction

-2.245

.033*

Cohesion

-2.274

.031*

-1.610

.119

RAS Total

Note. * Correlation is significant to the 0.05 level. ** Correlation is significant to the 0.01 level.
As Levene’s Test for Equality of Variances did not indicate any significant differences in
variances between the PTSD and No PTSD group, equal variances are assumed for the t-test.
A Pearson’s correlation for number of months in Iraq revealed r = -.455 (p = .029). No
other significant results were obtained for the exploratory analysis of the veteran variables. The
variables tested for the partner sample included military experience, age, education, length of
relationship, and marital status. Again, other variables were not tested due to lack of sample size.
No statistically significant differences were found for any of the partner variables.
The split-half reliability of both forms of the PCCAQ was determined by calculating
Pearson’s r IRUHDFKIRUP&URQEDFK¶VĮ was calculated for each half of the veteran form (n = 29;
)LUVWLWHPVĮ = 6HFRQGLWHPVĮ = .961). Pearson’s r for the veteran PCCAQ was
&URQEDFK¶VĮZDVFDOFXODWHGIRUHDFKKDOIRIWKHSDUWQHUIRUP n = 58; )LUVWLWHPVĮ =
6HFRQGLWHPVĮ = .971). Pearson’s r for the partner PCCAQ was .959.
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A factor analysis was also performed on the PCCAQ to test for the presence of any other
possible components. The factor analysis indicated the PCCAQ items loaded largely onto
component 1 (Items 3–49 and 51–56). Items 1 and 2 loaded onto component 2 and item 50
loaded onto component 7. Component 1 accounted for 52.972% of the variance. Components
2–8 accounted for less than 7% of the variance each. The results of the factor analysis are
summarized in the scree plot in Figure 14.

Figure 14. Scree plot for veteran and partner PCCAQ (n = 92).
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Chapter 5
Discussion
Interpretations
Research question 1. The moderate correlations of the veteran PCCAQ to the RAS (r =
.578) and the RDAS (Total r = .695; Consensus r = .637; Satisfaction r = .747; Cohesion r =
.509) indicate that the PCCAQ has a significant amount of overlap with the two traditional
couple measures. It is possible that the PCCAQ measures additional factors that are unique to
post-deployment couple adjustment in the veteran population, but a larger sample size would be
required to determine the presence of these factors. These may include broader issues related to
their post-deployment and post-combat adjustment, as the veterans are not only adjusting to their
relationships, but are adjusting to additional factors as well (i.e., civilian life, PTSD,
employment, etc.). This trend is more apparent with the RAS correlation, as the moderate
correlation indicates that relationship satisfaction is only part of what is being measured in the
veteran sample.
The correlations of the partner PCCAQ with the other two measures are higher than those
seen with the veteran PCCAQ, with an r of.800 for the RDAS total (Consensus r = .721;
Satisfaction r = .831; Cohesion r = .644) and an r of .805 for the RAS. These results suggest that
the PCCAQ is capturing largely the same adjustment construct as the two traditional couple
measures for the partner population. Thus, the partners are adjusting to their relationships and
perhaps to the impact of PTSD on their relationships. This is in contrast to the veterans, who are
likely adjusting to additional factors (i.e., PTSD). The lower correlations of the veteran forms
with the two traditional couple measures suggests that the veterans’ experiences with
deployment, combat, and PTSD are not being completely captured by these measures. It is likely
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that the veterans’ experiences are creating the changes in the relationship, to which the partners
must adjust. Thus, the partners are experiencing relationship adjustment, whereas the veterans
are experiencing a more complex adjustment process that may involve other factors. The lowest
correlations within the RDAS subscales were seen with the Cohesion subscale (veteran r = .509;
partner r = .644), which may indicate that these couples are experiencing something different
than that being measured in the Cohesion subscale. Despite these slight differences between the
PCCAQ and the other two measures, overall, these results do not represent divergent validity, as
all correlations were at least moderate, significant correlations in a positive direction.
The correlation of the PCCAQ with the RDAS and RAS shows that the PCCAQ is a
comprehensive measure, which encompasses the measurement of relationships satisfaction,
dyadic consensus, dyadic satisfaction, and dyadic cohesion. Based on the moderate correlations
for the veterans, it is also possible that the PCCAQ is measuring unique adjustment issues
present for the veteran population, but less so for the partner population. The PCCAQ is unique
because it is more specific to veterans, it is grounded in theory on veterans, and it is normed on a
veteran sample. As such, the PCCAQ has the potential to be more specific to veterans’ issues.
Further analyses are needed in order to confirm this hypothesis. A larger sample size would
allow for better discrimination of the salient issues present for these couples with regard to
post-deployment and post-combat adjustment.
The difference in correlations between the veteran PCCAQ and the partner PCCAQ
supports the existence of two separate measures for these populations, as their experiences of
post-deployment adjustment and post-combat adjustment are different. The veteran PCCAQ may
need further adjustments of the items that compose the measure in order to accurately reflect the
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veterans’ experiences. For example, it may be useful to add a PTSD subscale to the veteran form,
as this may serve as a benchmark for adjustment severity.
Research question 2. The results of this t-test showed no difference between the veteran
PCCAQ mean and the partner PCCAQ mean. This suggests that the veteran population and the
partner population agree with each other regarding their experiences of post-deployment and
post-combat adjustment. Overall, the veterans and partners report the same positive assessment
of their relationship.
Research questions 3, 4, and 5. The analyses of the internal consistency of all the
measures revealed consistently high alphas for each measure and subscale (all were .860 or
above). The original hypothesis was that the PCCAQ would have a moderate but not strong
&URQEDFK¶VĮ, as this would indicate that the four domains that make up the PCCAQ are highly
correlated. However, the strong correlations indicate that the four domains fit together into a
larger construct. The original expectation for this result was that the alpha for the PCCAQ would
be around .4. The internal consistency for each of the four domains was also very high, with
alphas of .905 or higher on the veteran PCCAQ and alphas of .939 or higher on the partner
PCCAQ. No items needed to be removed due to low or negative correlations. Although high
internal consistency within each domain was the desired result, the high overall internal
consistency of the PCCAQ suggests that the four domains are not representative of four distinct
constructs. This was further supported by the results of the correlation of each domain with each
other. This analysis revealed Pearson correlations of .744 and above on the veteran PCCAQ and
.815 and above on the partner PCCAQ (all significant to the 0.01 level). These results show that
each domain correlates highly with each other domain, thus suggesting that these domains are
measuring similar constructs. As such, the PCCAQ may be measuring a single, unitary construct
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that lacks unique subscales (i.e., relationship adjustment or post-deployment adjustment). Some
of the domains on the veteran PCCAQ had weaker correlations than those on the partner
PCCAQ; however, this was not enough to suggest the presence of distinct constructs.
Exploratory analyses. The most significant finding of this portion of the analyses was
the difference between the veterans with PTSD (M = 148.87, SD = 45.822) and those without
PTSD (M = 207.14, SD = 37.390). This analysis revealed a t-score of -3.736 (p = .001) for the
PCCAQ. Thus, veterans with PTSD scored significantly lower on the PCCAQ. As high scores
indicate better post-deployment adjustment, this shows that veterans with PTSD have worse
post-deployment adjustment. This also means that the PCCAQ may serve as a screen for PTSD,
as it may be able to discriminate between veterans with PTSD and those without PTSD.
Although further research would need to be conducted to make a definitive claim regarding the
PCCAQ’s ability to discriminate between veterans with or without PTSD, a score of 150 or
below on the PCCAQ could be used as a cutoff for PTSD. For example, veterans who fall below
150 can be referred for further PTSD assessment. Differences in scores were also seen for the
RDAS Total score, the Satisfaction score, and the Cohesion score; however, none of these
differences reached the 0.01 level of significance, thus making them less reliable than the
PCCAQ for discriminating between PTSD and no PTSD. Although the differences between the
PTSD and no PTSD group may be artifact, this result does match up with the hypothesis that the
veteran sample is coping with a more complex adjustment process than the partners. At the
present time, this result is most valuable as a tool to guide future research. Subsequent studies
need to investigate the impact of PTSD in the primary analyses. A larger sample size would
allow for further discriminations of the impact of PTSD on PCCAQ scores.
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With regard to the impact of length of deployment, the total months spent in Iraq was
negatively correlated with PCCAQ score (r = -.455, p = .029). Although this correlation is fairly
small, it indicates that the longer a veteran spent in Iraq, the lower their PCCAQ score was. As
stated above, lower scores are indicative of poorer post-deployment adjustment. The same effect
was not found with the length of Afghanistan deployments, perhaps due to small sample size or
overall shorter and fewer Afghanistan deployments. As reported by Richardson et al. (2010)
there is a correlation between dose of combat (i.e., intensity and duration of combat) and severity
of PTSD symptoms. Thus, the Iraq sample may have experienced a higher dose of combat,
which may in turn impact post-deployment adjustment. These results are also supported by the
data reported by Baker et al. (2009) that showed higher rates of psychopathology among Iraq
veterans versus Afghanistan veterans. Further study may help in elucidating differences in
veterans who deployed and participated in combat versus those who deployed and did not
participate in combat. As data were not collected regarding veterans who participated in active
combat versus those who did not, it remains unclear if the measure would be able to differentiate
between these two populations.
Although no statistically significant results were obtained from the exploratory analyses
of the partner sample, an interesting sub-threshold result was noted. Namely, a difference was
noted between the scores of partners with no military experience versus partners with military
experience (i.e., they were either active duty or veterans at the time they completed the survey).
The difference in means for these two groups was t = 2.095; however the significance level was
p = .052, which falls just short of the 0.05 level. Although this cannot be considered a
statistically significant finding, it is important to note that partners with military experience
scored higher on the PCCAQ (M = 221.00, SD = 42.069) than their non-military counterparts (M
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= 188.36, SD = 53.779), indicating better levels of adjustment for these partners. This difference
may indicate that partners with military experience adjust better to their relationships after their
veteran returns home from deployment because they (the partners) have a greater understanding
of the military and deployment. Further investigation into couples where both partners are
affiliated with the military is needed before any definitive claims regarding their postdeployment adjustment can be made.
The results regarding the split-half reliability of the PCCAQ showed high values for the
veteran and partner forms (veteran r = .959; partner r = .959). These results indicate that the first
half of each form is highly correlated with the second half of each form. Thus, the form could be
cut in half and used as an even shorter assessment of post-deployment issues or it could be used
in its entirety. The first half and second half of the form could also be split into two versions of
the same questionnaire (i.e., there could be an alpha version and a beta version, each consisting
of 28 items).
A factor analysis of the PCCAQ was performed and results showed that the PCCAQ is
essentially a unifactorial measure. It is likely that the PCCAQ’s domains are more homogenous
than the research literature indicates. Thus, the PCCAQ is measuring a more general domain of
adjustment, which could be referred to simply as post-deployment adjustment. Although the
PCCAQ lacks the presence of four domains, the extremely high internal consistency of both the
veteran and partner PCCAQ are strong indicators of the measure’s ability to measure postdeployment adjustment. In addition, the PCCAQ has better internal consistency with this
population than the two traditional couple measures.
Limitations of the Present Study
There are several limitations to the present study. First, participants were recruited largely
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via the internet and were able to access the survey freely online without the express permission
or confirmation of their eligibility from the primary investigator. Second, the veteran sample size
was only half the size of the partner sample and was 9 veterans short of the goal of the
approximately 40 veterans needed to detect a medium effect size. Despite this, statistically
significant results were obtained from the sample size of 31. In addition, the veteran sample was
composed largely of Army members. Finally, both the veteran sample and the partner sample
were largely composed of married Caucasian participants.
Another limitation of the study concerns the background information form for the
partners. The form was originally designed for a partner who could be matched to a veteran, thus
allowing the information about the military branch and deployments of the couple to be garnered
from the veteran background form. However, the research design was changed due to an initial
low response rate to the survey, but the questions regarding military branch and deployments
were not added to the partner background information form. Thus, this information was not
available for the partner sample. This information may have proved useful to perform additional
exploratory analyses on the partner sample.
As the veterans and partners who participated in this study did so anonymously, they
could not be matched into couples. If they were matched, t-tests comparing their experiences of
post-deployment adjustment would have been more meaningful. In addition, matching the
couples would have allowed for the calculation of inter-rater reliability. Future studies would
have to be done by recruiting couples in person and having them complete paper and pen surveys
that can be matched. Thus, the results of each survey could be compared not only between the
group of veterans and partners, but between individual couples, as well. This would allow for
more in depth analyses of whether or not veterans and partners have similar post-deployment
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experiences. The changes in research design also impacted the ability of the investigator to
perform test-retest analyses. Future research design will have to address this limitation.
Another limitation of the study is the study’s focus on the experience of male veterans
and their female partners. This was done because the research that was utilized to create the
PCCAQ focused on the experience of male veterans and their female partners. Throughout the
data collection phase of this study, the investigator was contacted by many female veterans
expressing interest in the study, as well as anger and dismay at being excluded from the study.
Although the current questionnaire was based largely on the experiences of male veterans, it
could be tested with a female population in order to determine whether their experiences differ
from those of their male counterparts. The anger expressed by the female veteran population, in
addition to the number of female veterans that attempted to take the survey, shows that this is a
major lacuna in the research on veterans, which needs to be addressed.
Conclusions and Future Prospects
There is a great need for further research on the effects of combat and deployment on the
adjustment and quality of life of veterans and their partners once the veterans return from
combat. The aim of this study was to provide a jumping off point for the identification of
problems that may arise during this adjustment process. The results of this study indicate that the
PCCAQ is a valid and reliable unifactorial measure of post-deployment adjustment, which
appears to capture post-deployment and post-combat couple adjustment better than traditional
couple measures, especially for male veterans. Thus, the PCCAQ is a valuable resource for all
the stakeholders listed above. Perhaps the area of most interest for clinicians and the Veterans
Administration is that of the identification of potential targets for intervention strategies. By
having accurate information regarding the most salient problems that veterans face during post-
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combat adjustment, clinicians can work to tailor strategies that directly focus on these problems,
in the hope that this targeting will provide better treatment outcomes. Future study needs to be
expanded to include the experiences of female veterans and their male partners, couples who are
both in the military, and same-sex couples.
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Appendix A
Domain 1 (16 items): Redefining roles, expectations, and division of household
responsibilities.
Satisfaction/dissatisfaction with role
I am content with my role in the house.
Since my/his deployment, I do not like my role at home.
Role conflict/Traditional versus egalitarian style/sex-role stereotypes
She has to take care of me./I have to take care of him.
I have a hard time being taken care of./He has a hard time letting me take
care of him.
Role performance (feelings of inadequacy)
There are things I used to do that I can’t do anymore.
I know what my role is but I can’t do it.
Juggling multiple roles
Ever since I came back she has had to take care of everything./Ever since
he came back I have had to take care of everything.
I have too many roles to fill.
Difficulties with role identification
I don’t know what she/he wants from me.
I don’t know what my role is anymore.
High/unrealistic expectations
My partner expects me to be the same person I was before I/he was deployed.
My partner expects too much of me.
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Discrepant expectations
We have different views of what to expect from this experience.
My partner and I have different expectations.
Negotiation and division of household responsibilities
I can no longer perform my household duties./He can no longer
perform his household duties.
We have a hard time dividing up household tasks.

Domain 2 (12 items): Managing strong emotions
Ability to tolerate intense emotions
I can’t deal with my emotions.
I have a hard time with intense emotions.
Fear of losing control of one’s emotions
I never know how I am/he is going to react.
I’m afraid I am/he is going to lose control.
Intra- and interpersonal emotional regulation/Social isolation
When I get upset, I’m better off being by myself.
I’m better off dealing with my feelings on my own.
Occurrence of anger and aggressive behavior
Anger is my/his biggest problem.
I feel angry with her all the time./He is angry with me all the time.
The experience of “survival mode”
I feel like there is no safe place anymore./He feels like there is no safe
place anymore.
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When I feel threatened, I overreact./When he feels threatened, he
overreacts.
Ability to monitor and label one’s emotions
Most of the time, I don’t know how I feel.
It is difficult for me to describe my emotions.

Domain 3 (12 items): Abandoning emotional constriction and creating intimacy in
relationships.
Restrictions in the capacity to feel emotions/emotional numbing
I feel numb./He feels numb.
I don’t feel my emotions.
Avoiding intimacy as a learned defense
It’s easier if she stays out of my way./It’s easier if I stay out of his way.
It’s best if I am left alone./It’s best if I leave him alone.
Experiential avoidance
I avoid thinking about my thoughts and feelings./He avoids thinking about his
thoughts and feelings.
I stay away from people or places that might remind me of what
happened./He stays away from people of places that might remind him of what
happened.
Affective attunement and responsiveness/Perceived lack of caring
I try to talk to her/him but s/he doesn’t hear me.
My partner is not there when I need him/her.
Feeling misunderstood by one’s partner
I can’t talk to her/him because s/he won’t understand.
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There is no way he/she will understand what I have been through.
Disclosure
If I open up it will only make things worse.
It won’t help to tell her/him what I’m feeling.
Maintaining a superficial focus
I prefer not to think too deeply about things.
It is better to focus on everyday things rather than think about our
problems.

Domain 4 (14 items): Creating a sense of shared meaning surrounding the deployment
experience.
Making sense of the combat experience/recovery of meaning
We have been able to make sense of this experience.
We have found new ways to understand this experience.
Feelings of meaninglessness
I feel like life is pointless.
I’m not sure what I believe anymore.
Meaning-making systems that no longer work
We have had to find new ways to get by.
My old ways of thinking don’t seem to make sense anymore.
Feeling out of sync/disengagement from the civilian community
I feel cut off from our community.
The people around us can’t understand what we’ve been through.
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Difficulty understanding the combat experience
I have a hard time understanding what happened to us.
I don’t know why things have worked out this way.
Feeling devalued
No one cares about all the hard work I put in during my/his deployment(s).
I try hard but no one seems to notice.
Ambivalence regarding the conflict/role in combat
I am not sure how I feel about my role in this war.
I don’t know how I feel about my/his role as a service member.
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Appendix B
Likert Scale
1 – Very true
2 – Often true
3 – Somewhat true
4 – Just a little true
5 – Not true
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Appendix C
The Questionnaire of Post-Combat Couple Adjustment – Veteran Form
Please circle the number next to each item that best describes your experience of adjusting to life with
your partner after combat.
Items
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

I am content with my role in the house.
She has to take care of me.
There are things I used to do that I can’t do anymore.
Ever since I came back she has had to take care of
everything.
I don’t know what she wants from me.
My partner expects me to be the same person I was before
I was deployed.
We have different views of what to expect from this
experience.
I can no longer perform my household duties.
I can’t deal with my emotions.
I never know how I am going to react.
When I get upset, I’m better off being by myself.
Anger is my biggest problem.
I feel like there is no safe place anymore.
Most of the time, I don’t know how I feel.
I feel numb.
It’s easier if she stays out of my way.
I avoid thinking about my thoughts and feelings.
I try to talk to her but she doesn’t hear me.
I can’t talk to her because she won’t understand.
If I open up it will only make things worse.
I prefer not to think too deeply about things.
We have been able to make sense of this experience.
I feel like life is pointless.
We have had to find new ways to get by.
I feel cut off from our community.
I have a hard time understanding what happened to us.
No one cares about all the hard work I put in during my
deployment(s).
I am not sure how I feel about my role in this war.
Since my deployment, I do not like my role at home.
I have a hard time being taken care of.
I know what my role is but I can’t do it.
I have too many roles to fill.
I don’t know what my role is anymore.
My partner expects too much of me.
My partner and I have different expectations.
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Items
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56

We have a hard time dividing up household tasks.
I have a hard time with intense emotions.
I’m afraid I am going to lose control.
I’m better off dealing with my feelings on my own.
I feel angry with her all the time.
When I feel threatened, I overreact.
It is difficult for me to describe my emotions.
I don’t feel my emotions.
It’s best if I am left alone.
I stay away from people or places that might remind me of
what happened.
My partner is not there when I need her.
There is no way she will understand what I have been
through.
It won’t help to tell her what I’m feeling.
It is better to focus on everyday things rather than think
about our problems.
We have found new ways to understand this experience.
I’m not sure what I believe anymore.
My old ways of thinking don’t seem to make sense
anymore.
The people around us can’t understand what we’ve been
through.
I don’t know why things have worked out this way.
I try hard but no one seems to notice.
I don’t know how I feel about my role as a service
member.
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Appendix D
The Questionnaire of Post-Combat Couple Adjustment – Partner Form
Please circle the number next to each item that best describes your experience of adjusting to life with
your partner after combat.
Items
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

I am content with my role in the house.
I have to take care of him.
There are things I used to do that I can’t do anymore.
Ever since he came back I have to take care of everything.
I don’t know what he wants from me.
My partner expects me to be the same person I was before
he was deployed.
We have different views of what to expect from this
experience.
He can no longer perform his household duties.
I can’t deal with my emotions.
I never know how he is going to react.
When I get upset, I’m better off being by myself.
Anger is his biggest problem.
He feels like there is no safe place anymore.
Most of the time, I don’t know how I feel.
He feels numb.
It’s easier if I stay out of his way.
He avoids thinking about his thoughts and feelings.
I try to talk to him but he doesn’t hear me.
I can’t talk to him because he won’t understand.
If I open up it will only make things worse.
I prefer not to think too deeply about things.
We have been able to make sense of this experience.
I feel like life is pointless.
We have had to find new ways to get by.
I feel cut off from our community.
I have a hard time understanding what happened to us.
No one cares about all the hard work I put in during his
deployment(s).
I am not sure how I feel about my role in this war.
Since his deployment, I do not like my role at home.
He has a hard time letting me take care of him.
I know what my role is but I can’t do it.
I have too many roles to fill.
I don’t know what my role is anymore.
My partner expects too much of me.
My partner and I have different expectations.
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Items
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56

We have a hard time dividing up household tasks.
I have a hard time with intense emotions.
I’m afraid he is going to lose control.
I’m better off dealing with my feelings on my own.
He is angry with me all the time.
When he feels threatened, he overreacts.
It is difficult for me to describe my emotions.
I don’t feel my emotions.
It’s best if I leave him alone.
He stays away from people of places that might remind
him of what happened.
My partner is not there when I need him.
There is no way he will understand what I have been
through.
It won’t help to tell him what I’m feeling.
It is better to focus on everyday things rather than think
about our problems.
We have found new ways to understand this experience.
I’m not sure what I believe anymore.
My old ways of thinking don’t seem to make sense
anymore.
The people around us can’t understand what we’ve been
through.
I don’t know why things have worked out this way.
I try hard but no one seems to notice.
I don’t know how I feel about his role as a service
member.
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Appendix E
The Dyadic Adjustment Scale Revised (taken from Busby et al., 1995)
Most persons have disagreements in their relationships. Please indicate below the approximate extent of
agreement or disagreement between you and your partner for each item on the following list.

Item
1
2
3
4
5
6

Always
Agree

Religious matters
Demonstrations of affection
Making major decisions
Sex relations
Coventionality (correct or proper
behavior)
Career decisions
Item

7
8
9
10

How often do you discuss
terminating your relationship?
How often do you and your partner
quarrel?
Do you ever regret that you
married (or lived together)?
How often do you and your mate
“get on each other’s nerves”?

Do you and you mate engage in outside
interests together?

Item
12
13
14

How often do you have a
stimulating exchange of
ideas?
How often do you work
together on a project?
How often do you calmly
discuss something?

Frequently
Disagree

4
4
4
4
4

6

5

4

All of
the time
1

Item
11

Occasionally
Agree

6
6
6
6
6

Almost
Always
Agree
5
5
5
5
5

Most of
the time
2

Always
Disagree

3
3
3
3
3

Almost
Always
Disagree
2
2
2
2
2

3

2

1

1
1
1
1
1

Mote often
than not
3

Occasionally

Rarely

Never

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

Occasionally

Rarely

Never

3

2

1

Once a
day

More
often

Every
day
5

Almost every
day
4

Never

Less than
once a month

Once or
twice a
month
3

1

2

1

2

3

1

2

3

Once or
twice a
week
4

5

6

4

5

6

4

5

6
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Appendix F
The Relationship Assessment Scale (taken from Hendrick, 1988)
The following items are score on a 5-point Likert scale ranging from low to high satisfaction.
Items 4 and 7 are reverse scored.

1

2

Not at all
well
1

How well does your partner meet your
needs?

In general, how satisfied are you
with your relationship?

Not at all
satisfied
1

Rarely
satisfied
2
Very
bad
1

3

How good is your relationship compared to
most?

4

How often do you wish you hadn’t gotten into this
relationship?
To what extent has your relationship met your original
expectations?

5

6

How much do you love your partner?

Rarely
well
2

Not at all
1

7

How many problems are there in your
relationship?

Somewhat
satisfied
3
Pretty
bad
2

5

Pretty
well
4
Pretty
satisfied
4

Average
3

Very
well
5
Very
satisfied
5

Pretty
good
4

Very
good
5

Never
5

Rarely
4

Occasionally
3

Usually
2

Always
1

1

2

3

4

5

Not much
2

None

Somewhat
well
3

Very
few
4

Somewhat
3

Pretty much
4

Average
amount
3

Very much
5

Above
Average
2

Many
1
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